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Whole Life Insurance Applications

Reinstatement Forms

Replacement Memorandum

 

The signature on the transmittal document for this filing certifies that all Senior Life Insurance Company’s policies will be

non-illustrated.

Company and Contact

Filing Contact Information

Bonnie Hortman, Compliance Manager bhortman@senior-insurers.com

1327 West Jackson Street, Suite D (229) 228-6936 [Phone]

Thomasville, GA 31792 (229) 228-5148[FAX]

Filing Company Information

Senior Life Insurance Company CoCode: 78662 State of Domicile: Georgia

P O Box 2447 Group Code: Company Type: 
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(877) 777-8808 ext. [Phone] FEIN Number: 58-1097892
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Linda Bird 04/22/2008 04/22/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Linda Bird 04/16/2008 04/16/2008 Bonnie Hortman 04/17/2008 04/17/2008

Amendments

Item Schedule Created By Created On Date Submitted

Super

Preferred

Whole Life

Policy

Form Bonnie Hortman 04/22/2008 04/22/2008

Preferred

Whole Life

Policy

Form Bonnie Hortman 04/22/2008 04/22/2008

10 Pay

Preferred

Whole Life

Policy

Form Bonnie Hortman 04/22/2008 04/22/2008

Standard

Whole Life

Policy

Form Bonnie Hortman 04/22/2008 04/22/2008

20 Pay

Standard
Form Bonnie Hortman 04/22/2008 04/22/2008
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Whole Life

Policy

Joint First To

Die Standard

Whole Life

Policy

Form Bonnie Hortman 04/22/2008 04/22/2008
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Modified

Whole Life

Policy

Form Bonnie Hortman 04/17/2008 04/17/2008

Easy Issue

Whole Life

Policy

Form Bonnie Hortman 04/17/2008 04/17/2008

Modified

Endorsement

Form

Form Bonnie Hortman 04/17/2008 04/17/2008

Easy Issue

Endorsement

Form

Form Bonnie Hortman 04/17/2008 04/17/2008

Modified

Whole Life

Insurance

Application

Form Bonnie Hortman 04/17/2008 04/17/2008

Easy Issue

Whole Life

Insurance

Application

Form Bonnie Hortman 04/17/2008 04/17/2008

Reinstatemen

t Offer

Application

Modified 

Form Bonnie Hortman 04/17/2008 04/17/2008

Reinstatemen

t Offer

Application

Easy Issue 

Form Bonnie Hortman 04/17/2008 04/17/2008

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

Objection Letter Note To Reviewer Bonnie Hortman 04/22/2008 04/22/2008

Filing Fees Note To Reviewer Bonnie Hortman 04/04/2008 04/04/2008
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Implementation Date: 
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Comment: 
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Item Type Item Name Item Status Public Access

Supporting Document Certification/Notice Approved-Closed Yes

Supporting Document Application Approved-Closed No

Supporting Document Life & Annuity - Acturial Memo Approved-Closed No

Supporting Document Transmittal Document/Cover Letter Approved-Closed Yes

Form (revised) Super Preferred Whole Life Policy Approved-Closed Yes

Form Super Preferred Whole Life Policy Approved-Closed Yes

Form (revised) Preferred Whole Life Policy Approved-Closed Yes

Form Preferred Whole Life Policy Approved-Closed Yes

Form (revised) 10 Pay Preferred Whole Life Policy Approved-Closed Yes

Form 10 Pay Preferred Whole Life Policy Approved-Closed Yes

Form (revised) Standard Whole Life Policy Approved-Closed Yes

Form Standard Whole Life Policy Approved-Closed Yes

Form (revised) 20 Pay Standard Whole Life Policy Approved-Closed Yes

Form 20 Pay Standard Whole Life Policy Approved-Closed Yes

Form (revised) Joint First To Die Standard Whole Life

Policy
Approved-Closed Yes

Form Joint First To Die Standard Whole Life

Policy
Approved-Closed Yes

Form (revised) Modified Whole Life Policy Withdrawn Yes

Form Modified Whole Life Policy Withdrawn Yes

Form (revised) Easy Issue Whole Life Policy Withdrawn Yes

Form Easy Issue Whole Life Policy Withdrawn Yes

Form Accidental Death Benefit Rider Approved-Closed Yes

Form Joint First To Die Standard Whole Life

Insurance Accidental Death Benefit Rider
Approved-Closed Yes

Form Whole Life Advertisement/Conditional

Receipt
Approved-Closed Yes

Form Authorization for Release of Health

Information
Approved-Closed Yes

Form Privacy Policy Approved-Closed Yes

Form I Am Your Whole Life Insurance Policy Approved-Closed Yes

Form Policy Owner & Beneficiary Forms Cover Approved-Closed Yes
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Sheet

Form Claims Form Approved-Closed Yes

Form Policy & Beneficiary Change Request

Form
Approved-Closed Yes

Form Life Insurance Buyer's Guide Approved-Closed Yes

Form Policy Transmittal Letter Approved-Closed Yes

Form Replacement Form Approved-Closed Yes

Form Standard Endorsement Form Approved-Closed Yes

Form (revised) Modified Endorsement Form Withdrawn Yes

Form Modified Endorsement Form Withdrawn Yes

Form (revised) Easy Issue Endorsement Form Withdrawn Yes

Form Easy Issue Endorsement Form Withdrawn Yes

Form Super Preferred Whole Life Insurance

Application
Approved-Closed Yes

Form Preferred Whole Life Insurance

Application
Approved-Closed Yes

Form 10 Pay Preferred Whole Life Insurance

Application
Approved-Closed Yes

Form Standard Whole Life Insurance

Application
Approved-Closed Yes

Form 20 Pay Standard Whole Life Insurance

Application
Approved-Closed Yes

Form Joint First To Die Whole Life Insurance

Application
Approved-Closed Yes

Form (revised) Modified Whole Life Insurance ApplicationWithdrawn Yes

Form Modified Whole Life Insurance ApplicationWithdrawn Yes

Form (revised) Easy Issue Whole Life Insurance

Application
Withdrawn Yes

Form Easy Issue Whole Life Insurance

Application
Withdrawn Yes

Form Reinstatement Offer Application Super

Preferred 
Approved-Closed Yes

Form Reinstatement Offer Application PreferredApproved-Closed Yes

Form Reinstatement Offer Application 10 Pay Approved-Closed Yes
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Increasing Benefit Preferred 

Form Reinstatement Offer Application Standard Approved-Closed Yes

Form Reinstatement Offer Application 20 Pay

Standard Whole Life Insurance

Reinstatement Form

Approved-Closed Yes

Form Reinstatement Offer Application Joint

First To Die Standard 
Approved-Closed Yes

Form (revised) Reinstatement Offer Application Modified Withdrawn Yes

Form Reinstatement Offer Application Modified Withdrawn Yes

Form (revised) Reinstatement Offer Application Easy

Issue 
Withdrawn Yes

Form Reinstatement Offer Application Easy

Issue 
Withdrawn Yes

Form Replacement Memorandum Approved-Closed Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 04/16/2008

Submitted Date 04/16/2008

Respond By Date

Dear Bonnie Hortman,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Super Preferred Whole Life Policy (Form)

- Preferred Whole Life Policy (Form)

- 10 Pay Preferred Whole Life Policy (Form)

- Standard Whole Life Policy (Form)

- 20 Pay Standard Whole Life Policy (Form)

- Joint First To Die Standard Whole Life Policy (Form)

- Modified Whole Life Policy (Form)

- Easy Issue Whole Life Policy (Form)

- Easy Issue Endorsement Form (Form)

- Modified Whole Life Insurance Application (Form)

- Easy Issue Whole Life Insurance Application (Form)

Comment: We require a provision in the contracts that provides for return of monthly deductions beyond the month of

death and for the payment of 8% interest on delayed claim payments as described in Ark. Code Ann. 23-81-118.

 

Life Policies with reduced deat benefits in early policy years are subject to Bulletin 8-85.  The Modified Whole Life and

the Easy Issue Whole Life are in violation of Guideline One of this bulletin.  The death benefit will need to be a set dollar

amount or % of face amount for first year, second year, third year and thereafter.  The death benefit can not be a return

of premium with or without interest.
 
Please feel free to contact me if you have questions.

Sincerely, 

Linda Bird

Response Letter



-

-

-

-

-

-
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-
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Response Letter Status Submitted to State

Response Letter Date 04/17/2008

Submitted Date 04/17/2008
 
Dear Linda Bird,
 
Comments: 
 

Response 1
Comments: Dear Ms. Bird,

We are removing our Modified and Easy Issue Policies, Applications, Endorsements, and Reinstatement Offers from

this filing according to Arkansas Bulletin 8-85.

Sincerely, Bonnie Hortman

Related Objection 1

Applies To: 

Super Preferred Whole Life Policy (Form)

Preferred Whole Life Policy (Form)

10 Pay Preferred Whole Life Policy (Form)

Standard Whole Life Policy (Form)

20 Pay Standard Whole Life Policy (Form)

Joint First To Die Standard Whole Life Policy (Form)

Modified Whole Life Policy (Form)

Easy Issue Whole Life Policy (Form)

Easy Issue Endorsement Form (Form)

Modified Whole Life Insurance Application (Form)

Easy Issue Whole Life Insurance Application (Form)

Comment: 

We require a provision in the contracts that provides for return of monthly deductions beyond the month of death

and for the payment of 8% interest on delayed claim payments as described in Ark. Code Ann. 23-81-118.

 

Life Policies with reduced deat benefits in early policy years are subject to Bulletin 8-85.  The Modified Whole Life

and the Easy Issue Whole Life are in violation of Guideline One of this bulletin.  The death benefit will need to be a

set dollar amount or % of face amount for first year, second year, third year and thereafter.  The death benefit can

not be a return of premium with or without interest.
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Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Bonnie Hortman
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Note To Reviewer

Created By:

Bonnie Hortman on 04/22/2008 07:12 AM

Subject:

Objection Letter

Comments:

Dear Ms. Bird,

We have updated our policy language regarding the Payment of Claims Provision to meet Arkansas Standards. We also

are asking to withdraw form numbers POL1250_4, POL1350_4, RNS1250, RNS1350, SDEI07, MWL07, END-MDB02

and END-SMP04. Each of these forms have to do with Limited Benefits which do not meet Arkansas guidelines. Please

let me know if you have further questions or guidance.

Sincerely, Bonnie M. Hortman
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Amendment Letter

Amendment Date:

Submitted Date: 04/22/2008

Comments:

updated policy language for payment of claims to meet Arkansas requirements

Changed Items:

Form Schedule Item Changes:

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

POL3200_4 Policy/Contr

act/Fraternal

 Certificate

Super

Preferred

Whole Life

Policy

Initial 49 POL3200_4.p

df

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

POL1750_4 Policy/Contr

act/Fraternal

 Certificate

Preferred

Whole Life

Policy

Initial 48 POL1750_4.p

df

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

POL1610_4 Policy/Contr

act/Fraternal

 Certificate

10 Pay

Preferred

Whole Life

Policy

Initial 48 POL1610_4.p

df

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other



Created by SERFF on 04/22/2008 09:30 AM

SERFF Tracking Number: SENR-125411006 State: Arkansas

Filing Company: Senior Life Insurance Company State Tracking Number: 38607

Company Tracking Number: 

TOI: L07I Individual Life - Whole Sub-TOI: L07I.101 Fixed/Indeterminate Premium - Single

Life

Product Name: 2008 SLIC Filing - New

Project Name/Number: Arkansas Filing/

POL1150_4 Policy/Contr

act/Fraternal

 Certificate

Standard

Whole Life

Policy

Initial 48 POL1150_4.p

df

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

POL1650_4 Policy/Contr

act/Fraternal

 Certificate

20 Pay

Standard

Whole Life

Policy

Initial 48 POL1650_4.p

df

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

POL1850_4 Policy/Contr

act/Fraternal

 Certificate

Joint First To

Die Standard

Whole Life

Policy

Initial 49 POL1850_4.p

df
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Amendment Letter

Amendment Date:

Submitted Date: 04/17/2008

Comments:

Dear Ms Bird,

I'm not sure I made myself clear on the previous response. We would like to remove the following form numbers from

our Arkansas filing:

POL1250_4, POL1350_4, END-MDB02, END-SMP04, MWL07, SDEI07, RNS1250, RNS1350

Sincerely, Bonnie Hortman

Changed Items:

Form Schedule Item Changes:

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

POL1250_4 Policy/Contr

act/Fraternal

 Certificate

Modified

Whole Life

Policy

Initial 48

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

POL1350_4 Policy/Contr

act/Fraternal

 Certificate

Easy Issue

Whole Life

Policy

Initial 48

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

END-MDB02Other Modified

Endorsemen

t Form

Initial 0

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments
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Number Type Name Action Filing # Form # Score

Other

END-SMP04Other Easy Issue

Endorsemen

t Form

Initial 0

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

MWL07 Other Modified

Whole Life

Insurance

Application

Initial 0

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

SDEI07 Other Easy Issue

Whole Life

Insurance

Application

Initial 0

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

RNS1250 Other Reinstateme

nt Offer

Application

Modified 

Initial 0

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

RNS1350 Other Reinstateme

nt Offer

Initial 0
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Application

Easy Issue 
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Note To Reviewer

Created By:

Bonnie Hortman on 04/04/2008 11:35 AM

Subject:

Filing Fees

Comments:

Dear Ms. Bird:

Good afternoon, hope your day is going great! We mailed, by US mail, a check to the state of Arkansas this morning in

the amount of $1,000.00 for filing fees for our product filing. I attached a copy of the General Information tab and

highlighted the SERFF tracking number for convenience. Our check number is 45094. If you have not received the

check in one week please let me know so we can track it. Thanks for all the help you have given me while preparing this

filing and don't hesitate to let me know of any questions or comments you may have. We are looking forward to selling

insurance in your state. Sincerely, Bonnie Hortman
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Form Schedule

Lead Form Number: POL3200_4

Review

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Approved-

Closed

POL3200_

4

Policy/Cont

ract/Fratern

al

Certificate

Super Preferred

Whole Life Policy

Initial 49 POL3200_4.p

df

Approved-

Closed

POL1750_

4

Policy/Cont

ract/Fratern

al

Certificate

Preferred Whole Life

Policy

Initial 48 POL1750_4.p

df

Approved-

Closed

POL1610_

4

Policy/Cont

ract/Fratern

al

Certificate

10 Pay Preferred

Whole Life Policy

Initial 48 POL1610_4.p

df

Approved-

Closed

POL1150_

4

Policy/Cont

ract/Fratern

al

Certificate

Standard Whole Life

Policy

Initial 48 POL1150_4.p

df

Approved-

Closed

POL1650_

4

Policy/Cont

ract/Fratern

al

Certificate

20 Pay Standard

Whole Life Policy

Initial 48 POL1650_4.p

df

Approved-

Closed

POL1850_

4

Policy/Cont

ract/Fratern

al

Certificate

Joint First To Die

Standard Whole Life

Policy

Initial 49 POL1850_4.p

df

Withdrawn POL1250_

4

Policy/Cont

ract/Fratern

al

Certificate

Modified Whole Life

Policy

Initial 48

Withdrawn POL1350_

4

Policy/Cont

ract/Fratern

al

Easy Issue Whole

Life Policy

Initial 48
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Certificate

Approved-

Closed

POL1400 Other Accidental Death

Benefit Rider

Initial 43 POL1400.pdf

Approved-

Closed

PR1420 Other Joint First To Die

Standard Whole Life

Insurance Accidental

Death Benefit Rider

Initial 44 PR1420.pdf

Approved-

Closed

WL07ADV

CR

Other Whole Life

Advertisement/Condit

ional Receipt

Initial 0 Whole Life

Advertisemen

t-Conditional

Receipt.pdf

Approved-

Closed

HIPAA05 Other Authorization for

Release of Health

Information

Initial 0 Authorization

for Release of

Health

Information.p

df

Approved-

Closed

PRVCPL06 Other Privacy Policy Initial 0 Privacy

Policy.pdf

Approved-

Closed

POLIAM Other I Am Your Whole Life

Insurance Policy

Initial 0 I Am Your

Whole Life

Insurance

Policy.pdf

Approved-

Closed

CL3107 Other Policy Owner &

Beneficiary Forms

Cover Sheet

Initial 0 Policy Owner

and

Beneficiary

Forms,07.pdf

Approved-

Closed

CL3207 Other Claims Form Initial 0 Claims Form,

07.pdf

Approved-

Closed

POLCH320

7

Other Policy & Beneficiary

Change Request

Form

Initial 0 Policy and

Beneficiary

Change

Request

Form, 07.pdf

Approved-

Closed

Other Life Insurance

Buyer's Guide

Initial 0 Life Insurance

Buyer's

Guide, 07.pdf

Approved- POLLTR03 Other Policy Transmittal Initial 0 Policy
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IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
                         WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${4.57} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1000} {0} {0} 
2 {1000} {0} {0} 
3 {1000} {9} {42} 
4 {1000} {20} {89} 
5 {1000} {32} {137} 
6 {1000} {44} {181} 
7 {1000} {56} {221} 
8 {1000} {69} {262} 
9 {1000} {82} {299} 
10 {1000} {96} {336} 
11 {1000} {110} {371} 
12 {1000} {125} {405} 
13 {1000} {140} {437} 
14 {1000} {156} {469} 
15 {1000} {172} {498} 
16 {1000} {188} {525} 
17 {1000} {205} {552} 
18 {1000} {221} {575} 
19 {1000} {239} {600} 
20 {1000} {256} {621} 

 
Non-Forfeiture Factor:  {12.69}       
Values not shown will be furnished upon request.      
        
Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by 
a factor of 1.075 for durations 3 and later) using 5.00% interest and Curtate Functions    
        
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor of 
1.075 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.  
   

      
PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {16.18} {8.41} {4.29} {1.38} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {53.68} {27.91} {14.23} {4.57} 

 
Insured: {John J. Doe} Policy Number: {7000001} 
Effective Date: {01/01/2006} Years Payable: {60} 
Issue Age: {40} Face Amount: {1,000.00} 
Issue Date: {01/01/2006} Issue Basis: Super Preferred - Direct 
Sex: {Male}   
Owner: {John J. Doe}     
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds. Such settlement will 
include premiums paid for any period beyond the end of the policy month in which the death 
occurred. If not settled within 30 days from the date proof of death of the Insured has been 
furnished to the Company, such settlement shall include the payment of interest at the rate of 8% 
per year.  
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 

 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
 
 
 
 
 
 
 
 



POL3200_4                            9                          
  

COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:      {John J. Doe}              POLICY NO:      {7000001}  
PLAN: {WHOLE LIFE INSURANCE POLICY - ENDOWMENT AT AGE 100} 
AGE/SEX:                  {40}/{Male}      
ANNUAL PREMIUM:  {52.18}   
FACE AMOUNT:         {1,000.00}    
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide.  
         
The Policy loan rate is 7.4% per year - interest paid in advance.    
  

 
TABLE OF VALUES 

 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
    1       {52.18}                  {0}          {0}    
    2       {52.18}                  {0}          {0}    
    3       {52.18}                  {9}        {42}    
    4       {52.18}                {20}        {89}    
    5       {52.18}                {32}      {137}    
    6       {52.18}                {44}      {181}    
    7       {52.18}                {56}      {221}    
    8       {52.18}                {69}      {262}    
    9       {52.18}                {82}      {299}    
  10       {52.18}                {96}      {336}              {44.91}               {52.18}  
  11       {52.18}              {110}      {371}    
  12       {52.18}              {125}      {405}    
  13       {52.18}              {140}      {437}    
  14       {52.18}              {156}      {469}    
  15       {52.18}              {172}      {498}    
  16       {52.18}              {188}      {525}    
  17       {52.18}              {205}      {552}    
  18       {52.18}              {221}      {575}    
  19       {52.18}              {239}      {600}    
  20       {52.18}              {256}      {621}             {44.81}                 {52.18}  

 
AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                               P.O. BOX 2447 
                                           THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 

PREMIUMS PAYABLE TO AGE 100 
NON-PARTICIPATING 



 
 
 
 
 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
                         WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${5.61} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1,000} {0} {0} 
2 {1,000} {0} {0} 
3 {1,000} {11} {47} 
4 {1,000} {23} {95} 
5 {1,000} {36} {142} 
6 {1,000} {49} {186} 
7 {1,000} {62} {226} 
8 {1,000} {76} {267} 
9 {1,000} {90} {304} 
10 {1,000} {105} {341} 
11 {1,000} {121} {379} 
12 {1,000} {137} {413} 
13 {1,000} {153} {444} 
14 {1,000} {170} {475} 
15 {1,000} {187} {504} 
16 {1,000} {204} {531} 
17 {1,000} {221} {556} 
18 {1,000} {239} {581} 
19 {1,000} {258} {606} 
20 {1,000} {276} {627} 

 
 
      Non-Forfeiture Factor:  {13.99}     
      Values not shown will be furnished upon request. 
 

Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct                          
(modified by a factor of 1.30 for durations 3 and later) using 5.00% interest and Curtate 
Functions.     

         
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor 
of 1.30 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.  
    

 
 PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {28.43} {14.78} {7.53} {2.42} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {65.93} {34.28} {17.47} {5.61} 

 
 

Insured: {John J. Doe} Policy Number: {7000001}
Effective Date: {07/01/2005} Years Payable: {60}
Issue Age: {40} Issue Basis:      Preferred
Issue Date: {07/01/2005} Face Amount: {$1,000.00}
Sex: {Male}   
Owner: {John J. Doe}     
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds. Such settlement will 
include premiums paid for any period beyond the end of the policy month in which the death 
occurred. If not settled within 30 days from the date proof of death of the Insured has been 
furnished to the Company, such settlement shall include the payment of interest at the rate of 8% 
per year.  
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 

 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:      {John J. Doe}           POLICY NO:   {7000001}    
PLAN:                  Whole Life Insurance   
AGE/SEX:                  {40}/{Male}        
ANNUAL PREMIUM:  {64.43}      
FACE AMOUNT:        {1,000.00}      
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide.  
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
   1      {64.43}                 {0}        {0}   
   2      {64.43}                 {0}        {0}   
   3      {64.43}               {11}      {47}   
   4      {64.43}               {23}      {95}   
   5      {64.43}               {36}    {142}   
   6      {64.43}               {49}    {186}   
   7      {64.43}               {62}    {226}   
   8      {64.43}               {76}    {267}   
   9      {64.43}               {90}    {304}   
 10      {64.43}             {105}    {341}              {56.48}             {64.43} 
 11      {64.43}             {121}    {379}   
 12      {64.43}             {137}    {413}   
 13      {64.43}             {153}    {444}   
 14      {64.43}             {170}    {475}   
 15      {64.43}             {187}    {504}   
 16      {64.43}             {204}    {531}   
 17      {64.43}             {221}    {556}   
 18      {64.43}             {239}    {581}   
 19      {64.43}             {258}    {606}   
 20      {64.43}             {276}    {627}              {56.48}             {64.43} 
 

AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                              P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 

PREMIUMS PAYABLE TO AGE 100 
NON-PARTICIPATING 

 



 
 

 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
LIMITED PAY – INCREASING BENEFIT WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

INITIAL FACE AMOUNT:    ${1,000} PREMIUM:     ${47.86} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the first premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1,000} {0} {0} 
2 {1,050} {72} {142} 
3 {1,100} {150} {295} 
4 {1,150} {230} {450} 
5 {1,200} {315} {613} 
6 {1,250} {404} {782} 
7 {1,300} {496} {953} 
8 {1,350} {594} {1,132} 
9 {1,400} {696} {1,313} 

10 {1,450} {804} {1,500} 
11 {1,500} {840} {1,550} 
12 {1,550} {878} {1,600} 
13 {1,600} {917} {1,650} 
14 {1,650} {958} {1,700} 
15 {1,700} {999} {1,750} 
16 {1,750} {1042} {1,800} 
17 {1,800} {1087} {1,850} 
18 {1,850} {1132} {1,900} 
19 {1,900} {1180} {1,950} 
20 {1,950} {1228} {2,000} 

    
 
Non-Forfeiture Factor:  {72.78}     
Values not shown will be furnished upon request.     
      
Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by 
a factor of 1.50 for durations 3 and later) using 5.00% interest and Curtate Functions   
       
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor of 
1.50 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.   

 
 PREMIUMS: Annual Semi-Annual Quarterly Bank Draft
Life $138.00 $71.76 $36.57 $11.73 
{$1,000} ADB $1.50 $0.78 $0.40 $0.13 
TOTAL $175.50 $108.54 $72.97 $47.86 

 
 

Insured: {John J. Doe}   Policy Number: {7000001}
Effective Date: {07/01/2005}  Years Payable: {10}
Issue Age: {40}  Annual Increase: {$50.00}
Issue date: {07/01/2005}  Initial Face Amount: {$1,000.00}
Sex: {Male}  Issue Basis: Preferred
Owner: {John J. Doe}       
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The initial premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance until maturity at age 100, and are not subject to 
adjustments for substandard ratings.  They can be paid at our Executive Office, or to one of our 
agents in return for a receipt, signed by the President, Secretary, or Treasurer.  A premium not paid 
when due is in default at the end of the grace period.  At that time, the Policy will expire unless 
coverage is automatically continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan. Paid-up insurance will have a cash surrender value equal to the reserve for such 
insurance, less any debt. If the date of surrender is within thirty days after the Policy anniversary, 
the cash value will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – The cash value and the amount of paid-up insurance 
provided under this Policy are computed under age, mortality and interest assumptions set forth in the 
Policy Schedule.  On any date other than the end of a Policy year, cash value is computed allowing 
for the time between Policy years and the date to which premiums have been paid. 
 
Cash values and Reduced Paid-up insurance are calculated using the Standard Non-Forfeiture Value 
Method, which is not less than that required by the laws of the state this Policy was delivered, for the 
duration of this Policy.  The mortality table and interest rate used to calculate non-forfeiture values are 
shown on the Policy Schedule page.   
 
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds. Such settlement will 
include premiums paid for any period beyond the end of the policy month in which the death 
occurred. If not settled within 30 days from the date proof of death of the Insured has been 
furnished to the Company, such settlement shall include the payment of interest at the rate of 8% 
per year.  
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 

LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:    {John Doe}                                        POLICY NO: {7000001}      
PLAN:                {10 Pay Increasing Benefit Whole Life Plan}    
AGE/SEX:  {40}/{Male}        
ANNUAL PREMIUM:  {175.50}       
INITIAL FACE AMOUNT:  {$1,000}       
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide. 
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
  1                    {175.50}                             {0}                       {0}   
  2                    {175.50}                           {72}                   {142} 
  3                    {175.50}                         {150}                   {295} 
  4                    {175.50}                         {230}                   {450} 
  5                    {175.50}                         {315}                   {613} 
  6                    {175.50}                         {404}                   {782}  
  7                    {175.50}                         {496}                   {953} 
  8                    {175.50}                         {594}                 {1132} 
  9                    {175.50}                         {696}                 {1313} 
10                    {175.50}                         {804}                 {1500} 
11                    {175.50}                         {840}                 {1550}                       {83.56}           {131.13} 
12                    {175.50}                         {878}                 {1600} 
13                    {175.50}                         {917}                 {1650} 
14                    {175.50}                         {958}                 {1700} 
15                    {175.50}                         {999}                 {1750} 
16                    {175.50}                       {1042}                 {1800} 
17                    {175.50}                       {1087}                 {1850} 
18                    {175.50}                       {1132}                 {1900} 
19                    {175.50}                       {1180}                 {1950} 
20                    {175.50}                       {1228}                 {2000}                       {87.98}           {113.25} 
 
AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                              P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY 

PREMIUMS PAYABLE FOR TEN YEARS 
NON-PARTICIPATING 



 
 
 
 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 

 
 
 
 
 
 
 
 
 



POL1150_4                            2                          
  

SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
                         WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${6.08} 
 
 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1000} {0} {0} 
2 {1000} {0} {0} 
3 {1000} {12} {49} 
4 {1000} {26} {101} 
5 {1000} {39} {145} 
6 {1000} {53} {190} 
7 {1000} {67} {231} 
8 {1000} {82} {272} 
9 {1000} {97} {310} 
10 {1000} {113} {347} 
11 {1000} {129} {382} 
12 {1000} {146} {417} 
13 {1000} {163} {448} 
14 {1000} {181} {480} 
15 {1000} {199} {510} 
16 {1000} {217} {537} 
17 {1000} {235} {562} 
18 {1000} {254} {588} 
19 {1000} {273} {611} 
20 {1000} {292} {633} 

    
 
      Non-Forfeiture Factor:  {15.08}     
      Values not shown will be furnished upon request. 
 

Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct                    
(modified by a factor of 1.50 for durations 3 and later) using 5.00% interest and Curtate 
Functions. 

       
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor 
of 1.50 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.   

 
 PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {34.00} {17.68} {9.01} {2.89} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {71.50} {37.18} {18.95} {6.08} 

 
 

Insured: {John J. Doe}   Policy Number: {7000001}
Effective Date: {07/01/2005}  Years Payable: {60}
Issue Age: {40}  Issue Basis:      Standard
Issue Date: {07/01/2005}  Face Amount: {$1,000.00}
Sex: {Male}    
Owner: {John J. Doe}       
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds. Such settlement will 
include premiums paid for any period beyond the end of the policy month in which the death 
occurred. If not settled within 30 days from the date proof of death of the Insured has been 
furnished to the Company, such settlement shall include the payment of interest at the rate of 8% 
per year.  
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 

LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



COST1150_4                                                                               

SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:    {John Doe}                                        POLICY NO: {7000001}      
PLAN:                Whole Life Endowment at 100     
AGE/SEX:  {40}/{Male}        
ANNUAL PREMIUM:  {70.00}       
FACE AMOUNT:  {1,000}       
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide. 
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
   1         {70.00}         {0}           {0}   
   2         {70.00}         {0}           {0}      
   3         {70.00}       {12}         {49}   
   4         {70.00}       {26}       {101}   
   5         {70.00}       {39}       {145}   
   6         {70.00}       {53}       {190}   
   7         {70.00}       {67}                 {231}   
   8         {70.00}       {82}       {272}   
   9         {70.00}       {97}       {310}   
 10         {70.00}     {113}       {347}  {61.44} {70.00} 
 11         {70.00}     {129}       {382}   
 12         {70.00}     {146}       {417}   
 13         {70.00}     {163}       {448}   
 14         {70.00}     {181}       {480}   
 15         {70.00}     {199}       {510}   
 16         {70.00}     {217}       {537}   
 17         {70.00}     {235}       {562}   
 18         {70.00}     {254}       {588}   
 19         {70.00}     {273}       {611}   
 20         {70.00}     {292}       {633}  {61.59} {70.00} 

 

AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                              P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 

PREMIUMS PAYABLE TO AGE 100 
NON-PARTICIPATING 

 



 
 
 

 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
LIMITED PAY WHOLE LIFE (ENDOWMWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${7.08} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1,000} {0} {0} 
2 {1,000} {5} {21} 
3 {1,000} {23} {93} 
4 {1,000} {42} {162} 
5 {1,000} {61} {227} 
6 {1,000} {81} {290} 
7 {1,000} {102} {351} 
8 {1,000} {124} {411} 
9 {1,000} {146} {466} 

10 {1,000} {170} {522} 
11 {1,000} {195} {577} 
12 {1,000} {220} {627} 
13 {1,000} {247} {679} 
14 {1,000} {274} {727} 
15 {1,000} {303} {776} 
16 {1,000} {332} {821} 
17 {1,000} {363} {868} 
18 {1,000} {395} {913} 
19 {1,000} {428} {958} 
20 {1,000} {462} {1000} 

 
 

Non-Forfeiture Factor:  {19.91}     
Values not shown will be furnished upon request.     

 
Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct                    
(modified by a factor of 1.50 for durations 3 and later) using 5.00% interest and Curtate 
Functions.   

       
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor 
of 1.50 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.   

 
 

 PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {45.77} {23.80} {12.13} {3.89} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {83.27} {43.30} {22.07} {7.08} 

 
 

Insured: {John J. Doe}   Policy Number: {7000001}
Effective Date: {07/01/2005}  Years Payable: {20}
Issue Age: {40}  Issue Basis:      Standard
Issue Date: {07/01/2005}  Face Amount: {$1,000.00}
Sex: {Male}    
Owner: {John J. Doe}       
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 



POL1650_4                            6                          
  

SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds. Such settlement will 
include premiums paid for any period beyond the end of the policy month in which the death 
occurred. If not settled within 30 days from the date proof of death of the Insured has been 
furnished to the Company, such settlement shall include the payment of interest at the rate of 8% 
per year.  
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



POL1650_4                            8                          
  

 

NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 

 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
 
 
 
 
 
 
 
 



POL1650_4                            9                          
  

COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 

 
 
 
 
 
 
 
 
 



POL1650_4                            10                        
  

LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:     {John Doe}                                        POLICY NO: {7000001}      
PLAN:                 20-Pay Whole Life    
AGE/SEX:   {40}/{Male}        
ANNUAL PREMIUM: {81.77}       
FACE AMOUNT:        {1,000}       
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide. 
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
 
   1        {81.77}                  {0}          {0}    
   2        {81.77}                  {5}        {21}    
   3        {81.77}                {23}         {93}    
   4        {81.77}                {42}       {162}    
   5        {81.77}                {61}       {227}    
   6        {81.77}                {81}       {290}    
   7        {81.77}              {102}       {351}    
   8        {81.77}              {124}       {411}    
   9        {81.77}              {146}       {466}    
 10        {81.77}              {170}       {522}                    {68.90}    {81.77} 
 11        {81.77}              {195}       {577}    
 12        {81.77}              {220}       {627}    
 13        {81.77}              {247}       {679}    
 14        {81.77}              {274}       {727}    
 15        {81.77}              {303}       {776}    
 16        {81.77}              {332}       {821}    
 17        {81.77}              {363}       {868}    
 18        {81.77}              {395}       {913}    
 19        {81.77}              {428}       {958}    
 20        {81.77}              {462}     {1000}            {68.46}    {81.77} 

 
AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                                       P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 

PREMIUMS PAYABLE FOR TWENTY YEARS 
NON-PARTICIPATING 



 
 
 
 
 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
                        JOINT WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE FIRST DEATH OF A JOINT INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

{7000001} POLICY DATE:               {07/01/2005} 

JOINT INSUREDS: 
 

{John J. Doe} 
{Jan J. Doe} 

DATES OF BIRTH AND SEXES:
 

{01/01/1968} / 
{02/01/1968} 

{Male} / {Female} 
  JOINT EQUAL ISSUE AGE {40} 
FACE AMOUNT: ${1,000} INITIAL PREMIUM: ${5.91} 

 
This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the first death of a Joint Insured occurred while this 
Policy was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Beneficiary or beneficiaries are named in the application. During the lifetime of the 
Insureds, you may change beneficiaries by writing to us. Any change will be subject to (a) 
assignment; and (b) the approval of each irrevocably named beneficiary. If no named beneficiary is 
still living at the first death of a Joint Insured, the surviving Joint Insured becomes the beneficiary, if 
living ten days after the death of the first Joint Insured, but if not surviving ten days, the Death 
Benefit will go to each Joint Insured’s estates in equal shares.  If a beneficiary dies at the same time 
or within ten days after the death of a joint insured, the beneficiary will be deemed to have not 
survived that joint insured for the purposes of paying the death benefit.  
 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 

                      
Secretary                                                      President 
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TABLE OF DEATH BENEFITS AND POLICY VALUES 
 

Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1,000} {0} {0} 
2 {1,000} {0} {0} 
3 {1,000} {12} {49} 
4 {1,000} {26} {101} 
5 {1,000} {39} {145} 
6 {1,000} {53} {190} 
7 {1,000} {67} {231} 
8 {1,000} {82} {272} 
9 {1,000} {97} {310} 

10 {1,000} {113} {347} 
11 {1,000} {129} {382} 
12 {1,000} {146} {417} 
13 {1,000} {163} {448} 
14 {1,000} {181} {480} 
15 {1,000} {199} {510} 
16 {1,000} {217} {537} 
17 {1,000} {235} {562} 
18 {1,000} {254} {588} 
19 {1,000} {273} {611} 
20 {1,000} {292} {633} 

 
       Non-Forfeiture Factor:  {21.14} 
      Values not shown will be furnished upon request. 
 

Non-Forfeiture Values are calculated on the 2001 CSO JOINT ALB Mortality Table Adjusted   
using 5.00% interest and Curtate Functions. 

       
Reserves are calculated on the 2001 CSO JOINT ALB Mortality Table Adjusted using 4.00% 
interest and Semi-Continuous Functions. 
   
 
 PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {32.00} {16.64} {8.48} {2.72} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {69.50} {36.14} {18.42} {5.91} 

 
 

Joint Insureds: 
{John J. Doe}
{Jan J. Doe}   Policy Number: {7000001}

Effective Date: {07/01/2005}  Years Payable: {60}
Joint Equal Issue Age: {40}  Issue Basis:      Joint
Issue Date: {07/01/2005}  Face Amount: {$1,000.00}
Sexes: {Male/Female}    
Owner: {John J. Doe}       
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance and until the first Joint Insured dies or the maturity 
date is reached. Premiums can be paid at our Executive Office, or to one of our agents in return for 
a receipt signed by the President, Secretary or Treasurer of our Company. A premium not paid 
when due is in default at the end of the grace period. At that time the Policy will expire unless 
coverage is automatically continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim for death after this policy has been in-force 
during the lifetime of both Joint Insureds for two years from the Policy’s effective date, except for 
non-payment of premiums. If the incontestability period is different for any riders, it will be stated on 
the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly.                         
 
CONTINUATION PRIVILEGE – If one Joint Insured dies before the surviving Joint Insured’s 85th 
birthday, the surviving Joint Insured may elect to continue his or her coverage, without evidence of 
insurability, under an Individual Whole Life Insurance Policy then being issued by the Company.  
Such an election must be made within 60 days after the death of the first Joint Insured.  The new 
Policy will:  (a) have a face amount not exceeding the Joint Death Benefit amount; (b) have the 
same premium class as this Policy; (c) have premiums based on the Company’s rate for the new 
Policy applicable to the surviving Joint Insured’s age and gender on its Policy date; (d) have a 
Policy date as of the date the coverage ends under this Policy; (e) require the first premium due as 
of the date of the death of the first Joint Insured; (f) be effective immediately upon termination of this 
Policy.  Any coverage provided under this provision will end if the premium due has not been paid 
before the earlier of (1) 30 days after the new Policy is issued or (2) 90 days after the death of the 
first Joint Insured; (g) unless stated otherwise, not include any coverage provided under riders to 
this Policy; (h) have a contestability and suicide provision measured using the Policy date of this 
Policy. 
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REINSTATEMENT – The Policy may be reinstated within three years from the date of default, 
provided:  (a) it was not surrendered for cash; (b) the Insureds furnish proof of insurability 
acceptable to us; (c) past due premiums are paid with interest at the rate of six percent per annum; 
(d) any debt owed on the date of premium default plus interest from that date at the rate for Policy 
loans is paid or reinstated; and (e) both Joint Insureds are alive. 
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
 
SUICIDE – If the Joint Insured who dies first commits suicide during the first two years following the 
effective date of the Policy, our liability shall be limited to the return of all the premiums that were paid 
less any policy loan and loan interest. If the Company cannot determine from circumstances which 
Joint Insured died first when only one Joint Insured died from suicide, the Joint Insured who did not 
die from suicide will be deemed to have died first for the purpose of this provision. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
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NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium and while both Joint Insureds are alive, 
you may surrender the Policy for its cash surrender value in lieu of paid-up life insurance.  The cash 
surrender value is the cash value less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
 
BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds. Such settlement will 
include premiums paid for any period beyond the end of the policy month in which the death 
occurred. If not settled within 30 days from the date proof of death of the Insured has been 
furnished to the Company, such settlement shall include the payment of interest at the rate of 8% 
per year.  
 
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 

 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:      {John Doe} and {Jan Doe}                                        
POLICY NO:               {7000001}      
PLAN:                  Whole Life Insurance    
JOINT AGE/SEX:       {40}/{Male}, {40}/{Female}      

 ANNUAL PREMIUM:  {68.00}       
FACE AMOUNT:        {1,000}       
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide. 
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
   1      {68.00}                  {0}          {0}   
   2      {68.00}                  {0}          {0}   
   3      {68.00}                {12}        {39}   
   4      {68.00}                {28}        {86}   
   5      {68.00}                {44}      {131}   
   6      {68.00}                {60}      {172}   
   7      {68.00}                {77}      {214}   
   8      {68.00}                {95}      {255}   
   9      {68.00}              {112}      {292}   
 10      {68.00}              {130}      {328}              {58.16}            {68.00} 
 11      {68.00}              {149}      {364}   
 12      {68.00}              {167}      {395}   
 13      {68.00}              {186}      {427}   
 14      {68.00}              {205}      {457}   
 15      {68.00}              {225}      {487}   
 16      {68.00}              {245}      {515}   
 17      {68.00}              {264}      {539}   
 18      {68.00}              {285}      {566}   
 19      {68.00}              {305}      {589}   
 20      {68.00}              {326}      {612}              {58.61}            {68.00} 

  
AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                               P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

JOINT WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 
PREMIUMS PAYABLE TO AGE 100 

NON-PARTICIPATING 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31792 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
 

ACCIDENTAL DEATH BENEFIT RIDER 
Forming a part of the Policy to which it is attached. 

 
 
1. ACCIDENTAL DEATH BENEFIT.  The Company agrees to pay the amount of the 

Accidental Death Benefit set forth in the Schedule of Benefits and Premiums of the 
policy to the beneficiary upon receipt of due proof of the accidental death of the 
Insured occurring while the policy is in full force and before the termination of this 
rider. No accidental death benefit is payable for any person insured by a rider or 
supplement to this policy unless expressly stated in the Schedule of Benefits and 
Premiums. Such payment will be subject to the terms and conditions of this rider. 
Payment of the Accidental Death Benefit shall be in a single sum and shall be in 
addition to any other amounts payable under the policy. 

 
2. DEFINITION OF ACCIDENTAL DEATH.  For purposes of the rider accidental death 

shall mean death which results from accidental bodily injury sustained by the Insured 
as the direct result of an accident, independent of disease, bodily infirmity, or any 
other non-accidental cause; and occurs within 90 days after the date such injury was 
sustained; and is not a direct result and is not caused by any one or more of the 
following causes, which are risks not assumed: 

 
(a) Intentional self-inflicted injury, while sane. 
 
(b) Any poison, drug, alcohol, narcotic, sedative, medicine of any kind, gas or 

fumes, voluntarily taken, administered, absorbed or inhaled except:   (1) when 
taken as prescribed by a physician; (2) the accidental ingestion of a 
poisonous food substance; (3) in the case of gas or fumes, except while 
conducting one’s duties during the course of employment; 

 
(c) Bodily or mental infirmity or illness or disease of any kind or by infections 

(except infections occurring as the result of an accidental bodily injury). 
 

(d) Medical or surgical treatment, except when required as the result of an 
accident. 

 
(e) War or an act of war (declared or undeclared) or service in any capacity 

whether civilian or otherwise directly connected with or as a member of the 
military, naval or air forces of any country at war. 

 
 
 



(f) Operating, riding in or descending from any military, naval or air force aircraft 
of any country or any aircraft of which the Insured is a pilot, officer or member 
of the crew or which is being operated for any kind of training. 

 
(g) Committing or attempting to commit an assault or felony. 
 
(h) Operating a vehicle while under the influence of alcohol. 

 
3. AUTOPSY. The Company shall have the right and opportunity to examine the body 

and, unless prohibited by law, to make an autopsy, at the expense of the Company. 
 
4. TERMINATION OF RIDER. This rider will automatically terminate and become null 

and void, without any action on the part of the Company or notice to or from the 
Owner, on the earliest of the following dates or events: 

 
(a) The prior lapse or surrender of the policy, or nonpayment of any premium 

when due or within the grace period therefore including the premium for this 
rider.  

 
(b) Conversion of the policy unless the conversion agreement specifically 

provides for the continuance of this rider. 
 
(c) Receipt by the Company at its Home Office of written request for cancellation 

of this rider accompanied by the policy for endorsement. 
 

(d) At the end of the period for which premiums are payable as shown in the 
Schedule of Benefits and Premiums on the first page. 

 
5. PAYMENT OF PREMIUMS. The payment for this rider, and the period premiums are 

payable, are shown in the Schedule of Benefits and Premiums on the first page. This 
rider is issued in consideration of the application, a copy of which is attached and of 
the payment of the premiums for this rider. The payment of premiums for this rider 
shall not increase any cash or non-forfeiture values in the policy. 

 
6. EFFECTIVE DATE.  Unless otherwise specified in the Schedule of Benefits and 

Premiums on the first page, the effective date of this rider shall be the Date of Issue of 
the policy. 

             
Secretary             President 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31792 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
 

JOINT FIRST TO DIE STANDARD WHOLE LIFE INSURANCE 
ACCIDENTAL DEATH BENEFIT RIDER 

Forming a part of the Policy to which it is attached. 
 

 
1. ACCIDENTAL DEATH BENEFIT.  The Company agrees to pay the amount of the 

Accidental Death Benefit set forth in the Policy to the beneficiary upon receipt of due 
proof of the accidental death of the first Joint Insured occurring while the Policy is in 
full force and before the termination of this rider. No accidental death benefit is 
payable for any person insured by a rider or supplement to this Policy unless 
expressly stated in the Schedule of Benefits and Premiums. Such payment will be 
subject to the terms and conditions of this rider. Payment of the Accidental Death 
Benefit shall be in a single sum and shall be in addition to any other amounts payable 
under the Policy. 

 
2. DEFINITION OF ACCIDENTAL DEATH.  For purposes of the rider accidental death 

shall mean death which results from accidental bodily injury sustained by the Insured 
as the direct result of an accident, independent of disease, bodily infirmity, or any 
other non-accidental cause; and occurs within 90 days after the date such injury was 
sustained; and is not a direct result and is not caused by any one or more of the 
following causes, which are risks not assumed: 

 
(a) Intentional self-inflicted injury, while sane. 
 
(b) Any poison, drug, alcohol, narcotic, sedative, medicine of any kind, gas or 

fumes, voluntarily taken, administered, absorbed or inhaled except:   (1) when 
taken as prescribed by a physician; (2) the accidental ingestion of a 
poisonous food substance; (3) in the case of gas or fumes, except while 
conducting one’s duties during the course of employment; 

 
(c) Bodily or mental infirmity or illness or disease of any kind or by infections 

(except infections occurring as the result of an accidental bodily injury). 
 

(d) Medical or surgical treatment, except when required as the result of an 
accident. 

 
(e) War or an act of war (declared or undeclared) or service in any capacity 

whether civilian or otherwise directly connected with or as a member of the 
military, naval or air forces of any country at war. 

 
(f) Operating, riding in or descending from any military, naval or air force aircraft 

of any country or any aircraft of which the Insured is a pilot, officer or member 
of the crew or which is being operated for any kind of training. 

 



 
(g) Committing or attempting to commit an assault or felony. 
 
(h) Operating a vehicle while under the influence of alcohol. 

 
3. AUTOPSY. The Company shall have the right and opportunity to examine the body 

and, unless prohibited by law, to make an autopsy, at the expense of the Company. 
 
4. PAYMENT OF BENEFITS. If the Company cannot determine from the circumstance 

which Joint Insured died first when only one died by a non-accidental death, the Joint 
Insured who died by an accidental death will be deemed to have died first for 
purposes of this rider. 

 
5. TERMINATION OF RIDER. This rider will automatically terminate and become null 

and void, without any action on the part of the Company or notice to or from the 
Owner, on the earliest of the following dates or events: 

 
(a) The prior lapse or surrender of the policy, or nonpayment of any premium 

when due or within the grace period therefore including the premium for this 
rider.  

 
(b) Conversion of the policy unless the conversion agreement specifically 

provides for the continuance of this rider. 
 
(c) Receipt by the Company at its Home Office of written request for cancellation 

of this rider accompanied by the policy for endorsement. 
 

(d) At the end of the period for which premiums are payable as shown in the 
Schedule of Benefits and Premiums on the first page. 

 
6. PAYMENT OF PREMIUMS. The payment for this rider, and the period premiums are 

payable, are shown in the Schedule of Benefits and Premiums on the first page. This 
rider is issued in consideration of the application, a copy of which is attached and of 
the payment of the premiums for this rider. The payment of premiums for this rider 
shall not increase any cash or non-forfeiture values in the policy. 

 
7. EFFECTIVE DATE.  Unless otherwise specified in the Schedule of Benefits and 

Premiums on the first page, the effective date of this rider shall be the Date of Issue of 
the policy. 

             
Secretary             President 
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RNS3200 

SENIOR LIFE INSURANCE COMPANY 
PO BOX 2447 
THOMASVILLE  GA  31799-2447 
                           DANGER! YOUR POLICY HAS LAPSED!               GRACE PERIOD EXPIRED 
999 -999-9999               REINSTATEMENT OFFER APPLICATION 

 
As of 99/99/9999, your premium due was not received.  It is very important to take care of this so your loved ones will be taken care of 
at the time of need.  Application for reinstatement below must be completed and is subject to approval by Senior Life. 
__________________________________________________________________________________________ 
 
 
INSURED: {________________________________}  POLICY#:  {___________}  ISSUE BASIS:  Super  PFD WL 
DUE DATE: 99/99/9999       PREMIUM: 9999999.99      INTEREST: 9999999.99      TOTAL: 9999999.99      MONTHS: 99 
 
 

  YES   NO Are you currently hospitalized, confined to a nursing facility, receiving hospice care, unable to care for yourself, 
terminally  ill, incarcerated or have you been hospitalized two or more times in the past five years or expect to be 
admitted to a hospital or nursing facility?  

  YES   NO Have you tested positive for exposure to the HIV Infection or been diagnosed as having ARC or AIDS caused by the  
  HIV Infection or other sickness or condition  derived from such infection? 

  YES   NO In the past six months, have you experienced any unexplained weight loss or weight gain? 
  YES   NO In the past five years, have you used any form of tobacco or nicotine product or had a blood pressure reading over 

135/85? 

  YES   NO In the past ten years, have you been advised or recommended to have any tests, surgery or hospitalization which has 
not been received or completed, or advised to take medications and have not been compliant? 

  YES   NO In the past ten years have you had, been treated, received medical advice or prescribed medication for, or been 
diagnosed with uncontrolled diabetes including any complications from such, uncontrolled high blood pressure, 
stroke, paralysis, cancer, any heart, organ, or lung disease (including COPD/Emphysema), mental disorder    

/retardation, disorder of the brain or nervous system, any impairment, disorder, disease, transplant or chronic illness? 
  YES   NO Have you used illegal drugs, been treated for drug/alcohol abuse, been advised by a physician to reduce alcohol  

  consumption, noted to excessively consume alcohol or been arrested for any reason? 

 

PHYSICIAN NAME AND ADDRESS:____________________________________________________________________________

 

MEDICATIONS & USAGE:  
 
 
I have been read all questions and answers and I affirm that they are true to the best of my knowledge and belief.  I understand that for 
insurance to go into effect, the Proposed Insured’s health condition must remain as described in the application at the time the first 
premium is honored by the bank and the policy is issued.  I also understand that Senior Life Insurance Company will rely on my answers 
above in issuing any life insurance hereunder, and the agent does not have the authority to waive or modify any question or answer.  I 
further acknowledge that any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information may be guilty of a felony of the third degree. 
 
 
S ignature  of  Owner ___________________________
 
Signed in _____________ on ___________,20____ Signature  of  Witness  __________________________ 
 
S ignature  of  Insured __________________________ Phone #  (______)  ___________________________ 
( i f  other  than Owner)  
 
 
 
 
 
 
 



RNS3200 

 
 
 
 
S U B J E C T :  R E I N S T A T E ME N T  O F F E R                                             G R A C E  P E R I OD  E X P I R E D  
 
 
D e a r  P o l i c y h o ld e r :  
 

T h e  g r a c e  p e r io d  f o r  n o n p a ym e n t  o f  y o ur  p r e m i u m  h a s  e x p i r e d .   T h e  pa s t  d u e  p r e m iu m  w i l l  s t i l l  b e  a c c e p t e d ,  w i t h  i n t e r e s t  c h a r g e  
a n d  o t h e r  r e qu i r e m e n t s ,  i f  th e  p e r s o n  i n s ur e d  u n d e r  t h i s  p o l i c y  m e e t s  th e  r e qu i r e me nt s  a s  s t a t e d  a bo v e ,  i s  s i g n e d  b y  t h e  O w n er  o f  
t h i s  p o l i c y  a n d  f o r w a r d e d  t o  t h e  C o m p a n y  w i t h  a  r e m i t t an c e  f o r  t h e  a mo u n t  d u e .  
 

I f  y o u  h a v e  a ny  q u e s t i o n s ,  p l e a s e  c o n t a c t  ou r  o f f i c e  a t  9 9 9 - 9 9 9 - 9 9 9 9 .   T h a n k  y o u .  
 

 
 
 
 
PLEASE RETURN THIS APPLICATION FOR REINSTATEMENT WITH YOUR PAYMENT IN ORDER TO TAKE CARE OF YOUR LOVED ONES. 
 
 
 
R e t u r n  t o :        S E N I O R  L I F E  I N S U R A N C E  C O M P A N Y  
                     P O  B O X  2 4 4 7  
                     T H O M A S V I LLE   G A   3 1 7 9 9 - 2 4 4 7  
 
 
 
 
 
 
POLICY#: XXXXXXXXXX    DUE DATE: 99/99/9999     PREMIUM: 9999999.99     INTEREST: 9999999.99     TOTAL: 9999999.99            MONTHS: 99 
 
 
 
 
 

 
 
 
 
 
 
 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P L E A S E  K EE P  T H I S  P A G E  F O R  Y O U R  R E C O R D S  
 
 
 



RNS1750 

SENIOR LIFE INSURANCE COMPANY 
PO BOX 2447 
THOMASVILLE  GA  31799-2447 
                           DANGER! YOUR POLICY HAS LAPSED!               GRACE PERIOD EXPIRED 
999 -999-9999               REINSTATEMENT OFFER APPLICATION 

 
As of 99/99/9999, your premium due was not received.  It is very important to take care of this so your loved ones will be taken care of 
at the time of need.  Application for reinstatement below must be completed and is subject to approval by Senior Life. 
 
 
 
INSURED: {                                                     }  POLICY#:  {___________}  ISSUE BASIS:  Preferred WL 
DUE DATE: 99/99/9999       PREMIUM: 9999999.99      INTEREST: 9999999.99      TOTAL: 9999999.99      MONTHS: 99 
 
 

  YES   NO Are you currently hospitalized, confined to a nursing facility, receiving hospice care, unable to care for yourself, 
terminally  ill, incarcerated or have you been hospitalized two or more times in the past three years or expect to be 
admitted to a hospital or nursing facility?  

  YES   NO Have you tested positive for exposure to the HIV Infection or been diagnosed as having ARC or AIDS caused by the  
  HIV Infection or other sickness or condition  derived from such infection? 

  YES   NO In the past six months, have you experienced any unexplained weight loss or weight gain? 
  YES   NO In the past year, have you used any form of tobacco or nicotine product or had a blood pressure reading over 135/85? 
  YES   NO In the past five years, have you been advised or recommended to have any tests, surgery or hospitalization which has 

not been received or completed, or advised to take medications and have not been compliant? 

  YES   NO In the past five years have you had, been treated, received medical advice or prescribed medication for, or been 
diagnosed with uncontrolled diabetes including any complications from such, uncontrolled high blood pressure, 
stroke, paralysis, cancer, any heart, organ, or lung disease (including COPD/Emphysema), mental disorder/ 
retardation, disorder of the brain or nervous system, any impairment, disorder, disease, transplant or chronic illness? 

  YES   NO In the past ten years, have you used illegal drugs, been treated for drug/alcohol abuse, been advised by a physician to 
reduce alcohol consumption, noted to excessively consume alcohol or been arrested for any reason? 

 
 
PHYSICIAN NAME AND ADDRESS:  

 
MEDICATIONS & USAGE:  
 
 
I have been read all questions and answers and I affirm that they are true to the best of my knowledge and belief.  I understand that for 
insurance to go into effect, the Proposed Insured’s health condition must remain as described in the application at the time the first 
premium is honored by the bank and the policy is issued.  I also understand that Senior Life Insurance Company will rely on my answers 
above in issuing any life insurance hereunder, and the agent does not have the authority to waive or modify any question or answer.  I 
further acknowledge that any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information may be guilty of a felony of the third degree. 
 
 
S ignature  of  Owner __________________________
 
Signed in _____________ on ___________,20____ Signature  of  Witness  __________________________
 
Signature  of  Insured __________________________ Phone #  (______)  ___________________________
( i f  other  than Owner)  
 
 
 
 
 
 
 
 



RNS1750 

 
 
 
S U B J E C T :  R E I N S T A T E ME N T  O F F E R                                             G R A C E  P E R I OD  E X P I R E D  
 
 
D e a r  P o l i c y h o ld e r :  
 
T h e  g r a ce  p e r io d  f o r  n o n p a y me n t  o f  y o u r  p r e mi u m h a s  e xp i r e d .   T h e  p a s t  d u e  p r e m i um  w i l l  s t i l l  b e  a c c e p t e d ,  w i t h  i n t e r e s t  c h a r g e s  
a n d  o t h e r  r e qu i r e m e n t s ,  i f  t he  p e r s o n  i n s u re d  u n d e r  t h i s  p o l i c y  m e e t s  th e  r e qu i r e me nt s  a s  s t a t e d  a bo v e ,  i s  s i g n e d  b y  t h e  O w n e r  o f  
t h i s  p o l i c y  a n d  f o r w a r d e d  t o  t h e  C o m p a n y  w i t h  a  r e m i t t an c e  f o r  t h e  a mo u n t  d u e .  
 
I f  y o u  h a v e  a ny  q u e s t i o n s ,  p l e a s e  c o n t a c t  ou r  o f f i c e  a t  9 9 9 - 9 9 9 - 9 9 9 9 .   T h a n k  y o u .  
 
 
 
 
 
PLEASE RETURN THIS APPLICATION FOR REINSTATEMENT WITH YOUR PAYMENT IN ORDER TO TAKE CARE OF YOUR LOVED ONES. 
 
 
 
R e t u r n  t o :        S E N I O R  L I F E  I N S U R A N C E  C O M P A N Y  
                     P O  B O X  2 4 4 7  
                     T H O M A S V I LLE   G A   3 1 7 9 9 - 2 4 4 7  
 
 
 
 
 
 
POLICY#: XXXXXXXXXX    DUE DATE: 99/99/9999     PREMIUM: 9999999.99     INTEREST: 9999999.99     TOTAL: 9999999.99            MONTHS: 99 
 
 
 
 
 
 
 
 
 
 
 
 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P L E A S E  K EE P  T H I S  P A G E  F O R  Y O U R  R E C O R D S  
 
 
 
 



RNS1610 

SENIOR LIFE INSURANCE COMPANY 
PO BOX 2447 
THOMASVILLE  GA  31799-2447 
                           DANGER! YOUR POLICY HAS LAPSED!               GRACE PERIOD EXPIRED 
999 -999-9999               REINSTATEMENT OFFER APPLICATION 

 
As of 99/99/9999, your premium due was not received.  It is very important to take care of this so your loved ones will be taken care of 
at the time of need.  Application for reinstatement below must be completed and is subject to approval by Senior Life. 
__________________________________________________________________________________________ 
 
 
INSURED: {__________________________________}  POLICY#:  {___________}  ISSUE BASIS:  10 PFD WL 
DUE DATE: 99/99/9999       PREMIUM: 9999999.99      INTEREST: 9999999.99      TOTAL: 9999999.99      MONTHS: 99 
 
 

  YES   NO Are you currently hospitalized, confined to a nursing  facility, receiving hospice care, unable to care for yourself, 
terminally ill, incarcerated, or have you been hospitalized two or more times in the past three years or expect to be 
admitted to a hospital or nursing facility?  

  YES   NO Have you tested positive for exposure to the HIV Infection or been diagnosed as having ARC or AIDS caused by the  
  HIV Infection or other sickness or condition  derived from such infection? 

  YES   NO In the past six months, have you experienced any unexplained weight loss or weight gain? 
  YES   NO In the past year, have you used any form of tobacco or nicotine product or had a blood pressure reading over 135/85? 
  YES   NO In the past five years, have you been advised or recommended to have any tests, surgery or hospitalization which has 

not been received or completed, or advised to take medications and have not been compliant? 

  YES   NO In the past five years have you had, been treated, received medical advice or prescribed medication for, or been 
diagnosed with uncontrolled diabetes including any complications from such, uncontrolled high blood pressure, 
stroke, paralysis, cancer, any heart, organ, or lung disease (including COPD/Emphysema), mental disorder 
/retardation, disorder of the brain or nervous system, any impairment, disorder, disease, transplant or chronic illness? 

  YES   NO In the past ten years, have you used illegal drugs, been treated for drug/alcohol abuse, been advised by a physician to 
reduce alcohol consumption, noted to excessively consume alcohol or been arrested for any reason? 

 
 
PHYSICIAN NAME AND ADDRESS: __________________________________________________________________________  
 
 
MEDICATIONS & USAGE:  
 
 
I have been read all questions and answers and I affirm that they are true to the best of my knowledge and belief.  
I understand that for insurance to go into effect, the Proposed Insured’s health condition must remain as 
described in the application at the time the first premium is honored by the bank and the policy is issued.  I also 
understand that Senior Life Insurance Company will rely on my answers above in issuing any life insurance 
hereunder, and the agent does not have the authority to waive or modify any question or answer.  I further 
acknowledge that any person who knowingly and with intent to injure, defraud or deceive any insurer files a 
statement of claim or an application containing any false, incomplete or misleading information is guilty of a 
felony of the third degree. 
 
 
S ignature  of  Owner ___________________________
 
Signed in _____________ on ___________,20____ Signature  of  Witness  __________________________ 
 
S ignature  of  Insured __________________________ Phone #  (______)  ___________________________
( i f  other  than Owner)  
 
 
 
 
 
 



RNS1610 

 
 
 
S U B J E C T :  R E I N S T A T E ME N T  O F F E R                                             G R A C E  P E R I OD  E X P I R E D  
 
 
D e a r  P o l i c y h o ld e r :  
 
T h e  g r a ce  p e r io d  f o r  n o n p a y me n t  o f  y o u r  p r e mi u m h a s  e xp i r e d .   T h e  p a s t  d u e  p r e m i um  w i l l  s t i l l  b e  a c c e p t e d ,  w i t h  i n t e r e s t  c h a r g e s  
a n d  o t h e r  r e qu i r e m e n t s ,  i f  t he  p e r s o n  i n s u re d  u n d e r  t h i s  p o l i c y  m e e t s  th e  r e qu i r e me nt s  a s  s t a t e d  a bo v e ,  i s  s i g n e d  b y  t h e  O w n e r  o f  
t h i s  p o l i c y  a n d  f o r w a r d e d  t o  t h e  C o m p a n y  w i t h  a  r e m i t t an c e  f o r  t h e  a mo u n t  d u e .  
 
I f  y o u  h a v e  a ny  q u e s t i o n s ,  p l e a s e  c o n t a c t  ou r  o f f i c e  a t  9 9 9 - 9 9 9 - 9 9 9 9 .   T h a n k  y o u .  
 
 
 
 
 
PLEASE RETURN THIS APPLICATION FOR REINSTATEMENT WITH YOUR PAYMENT IN ORDER TO TAKE CARE OF YOUR LOVED ONES. 
 
 
 
R e t u r n  t o :        S E N I O R  L I F E  I N S U R A N C E  C O M P A N Y  
                     P O  B O X  2 4 4 7  
                     T H O M A S V I LLE   G A   3 1 7 9 9 - 2 4 4 7  
 
 
 
 
 
 
POLICY#: XXXXXXXXXX    DUE DATE: 99/99/9999     PREMIUM: 9999999.99     INTEREST: 9999999.99     TOTAL: 9999999.99            MONTHS: 99 
 
 
 
 
 
 
 
 
 
 
 
 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P L E A S E  K EE P  T H I S  P A G E  F O R  Y O U R  R E C O R D S  
 
 
 
 



RNS1150 

SENIOR LIFE INSURANCE COMPANY 
PO BOX 2447 
THOMASVILLE  GA  31799-2447 
                           DANGER! YOUR POLICY HAS LAPSED!               GRACE PERIOD EXPIRED 
999 -999-9999               REINSTATEMENT OFFER APPLICATION 

 
As of 99/99/9999, your premium due was not received.  It is very important to take care of this so your loved ones will be taken care of 
at the time of need.  Application for reinstatement below must be completed and is subject to approval by Senior Life. 
__________________________________________________________________________________________ 
 
 
INSURED: {_________________________________}  POLICY#:  {___________}  ISSUE BASIS:  Standard WL 
DUE DATE: 99/99/9999       PREMIUM: 9999999.99      INTEREST: 9999999.99      TOTAL: 9999999.99      MONTHS: 99 
 
 

  YES   NO Are you currently hospitalized, confined to a nursing facility, receiving hospice care, unable to care for yourself,  
  terminally ill, incarcerated or have you been hospitalized two or more times in the past six months, or do you expect to 
  be admitted to a hospital or nursing facility? 

  YES   NO Have you tested positive for exposure to the HIV Infection or been diagnosed as having ARC or AIDS caused by the 
HIV Infection or other sickness or condition derived from such infection? 

  YES   NO In the past six months, have you experienced any unexplained weight loss or weight gain? 

  YES   NO In the past two years, have you had, been treated, received medical advice or prescribed medication for or been 
diagnosed with uncontrolled diabetes including any complications from such, uncontrolled high blood pressure, 
stroke, paralysis, cancer, any heart, organ or lung disease (including COPD/Emphysema), mental disorder/ 
retardation, disorder of the brain or nervous system, any impairment, disorder, disease, transplant or chronic illness? 

  YES   NO In the past two years, have you been advised or recommended to have any tests, surgery or hospitalization which has 
not been received or completed, or advised to take medications and have not been compliant? 

  YES   NO In the past five years, have you used illegal drugs, been treated for drug/alcohol abuse, been advised by a physician to  
  reduce alcohol consumption, noted to excessively consume alcohol or been arrested for any reason? 
 
 
PHYSICIAN NAME AND ADDRESS:____________________________________________________________________________ 
 
 
MEDICATIONS & USAGE:  
 
 
I have been read all questions and answers and I affirm that they are true to the best of my knowledge and belief.  I understand that for 
insurance to go into effect, the Proposed Insured’s health condition must remain as described in the application at the time the first 
premium is honored by the bank and the policy is issued.  I also understand that Senior Life Insurance Company will rely on my answers 
above in issuing any life insurance hereunder, and the agent does not have the authority to waive or modify any question or answer.  I 
further acknowledge that any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information may be guilty of a felony of the third degree. 
 
 
S ignature  of  Owner ___________________________
 
Signed in _____________ on ___________,20____ Signature  of  Witness  __________________________ 
 
S ignature  of  Insured __________________________ Phone #  (______)  ___________________________
( i f  other  than Owner)  
 
 
 
 
 
 
 
 
 



RNS1150 

 
 
 
S U B J E C T :  R E I N S T A T E ME N T  O F F E R                                             G R A C E  P E R I OD  E X P I R E D  
 
 
D e a r  P o l i c y h o ld e r :  
 
T h e  g r a ce  p e r io d  f o r  n o n p a y me n t  o f  y o u r  p r e mi u m h a s  e xp i r e d .   T h e  p a s t  d u e  p r e m i um  w i l l  s t i l l  b e  a c c e p t e d ,  w i t h  i n t e r e s t  c h a r g e s  
a n d  o t h e r  r e qu i r e m e n t s ,  i f  t he  p e r s o n  i n s u re d  u n d e r  t h i s  p o l i c y  m e e t s  th e  r e qu i r e me nt s  a s  s t a t e d  a bo v e ,  i s  s i g n e d  b y  t h e  O w n e r  o f  
t h i s  p o l i c y  a n d  f o r w a r d e d  t o  t h e  C o m p a n y  w i t h  a  r e m i t t an c e  f o r  t h e  a mo u n t  d u e .  
 
I f  y o u  h a v e  a ny  q u e s t i o n s ,  p l e a s e  c o n t a c t  ou r  o f f i c e  a t  9 9 9 - 9 9 9 - 9 9 9 9 .   T h a n k  y o u .  
 
 
 
 
 
PLEASE RETURN THIS APPLICATION FOR REINSTATEMENT WITH YOUR PAYMENT IN ORDER TO TAKE CARE OF YOUR LOVED ONES. 
 
 
 
R e t u r n  t o :        S E N I O R  L I F E  I N S U R A N C E  C O M P A N Y  
                     P O  B O X  2 4 4 7  
                     T H O M A S V I LLE   G A   3 1 7 9 9 - 2 4 4 7  
 
 
 
 
 
 
POLICY#: XXXXXXXXXX    DUE DATE: 99/99/9999     PREMIUM: 9999999.99     INTEREST: 9999999.99     TOTAL: 9999999.99            MONTHS: 99 
 
 
 
 
 
 
 
 
 
 
 
 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P L E A S E  K EE P  T H I S  P A G E  F O R  Y O U R  R E C O R D S  
 
 
 



RNS1650 

SENIOR LIFE INSURANCE COMPANY 
PO BOX 2447 
THOMASVILLE  GA  31799-2447 
                           DANGER! YOUR POLICY HAS LAPSED!               GRACE PERIOD EXPIRED 
999 -999-9999               REINSTATEMENT OFFER APPLICATION 

 
As of 99/99/9999, your premium due was not received.  It is very important to take care of this so your loved ones will be taken care of 
at the time of need.  Application for reinstatement below must be completed and is subject to approval by Senior Life. 
__________________________________________________________________________________________ 
 
 
INSURED: {__________________________________}  POLICY#:  {___________}  ISSUE BASIS:  20  STD WL 
DUE DATE: 99/99/9999       PREMIUM: 9999999.99      INTEREST: 9999999.99      TOTAL: 9999999.99      MONTHS: 99 
 
 

  YES   NO Are you currently hospitalized, confined to a nursing facility, receiving hospice care, unable to care for yourself,  
  terminally ill, incarcerated or have you been hospitalized two or more times in the past six months, or do you expect to 
  be admitted to a hospital or nursing facility? 

  YES   NO Have you tested positive for exposure to the HIV Infection or been diagnosed as having ARC or AIDS caused by the 
HIV Infection or other sickness or condition derived from such infection? 

  YES   NO In the past six months, have you experienced any unexplained weight loss or weight gain? 

  YES   NO In the past two years, have you had, been treated, received medical advice or prescribed medication for or been 
diagnosed with uncontrolled diabetes including any complications from such, uncontrolled high blood pressure, 
stroke, paralysis, cancer, any heart, organ or lung disease (including COPD/Emphysema), mental disorder/ 
retardation, disorder of the brain or nervous system, any impairment, disorder, disease, transplant or chronic illness? 

  YES   NO In the past two years, have you been advised or recommended to have any tests, surgery or hospitalization which has 
not been received or completed, or advised to take medications and have not been compliant? 

  YES   NO In the past five years, have you used illegal drugs, been treated for drug/alcohol abuse, been advised by a physician to  
  reduce alcohol consumption, noted to excessively consume alcohol or been arrested for any reason? 
 
 
PHYSICIAN NAME AND ADDRESS: ___________________________________________________________________________ 
 
 
MEDICATIONS & USAGE:  
 
 
I have been read all questions and answers and I affirm that they are true to the best of my knowledge and belief.  I understand that for 
insurance to go into effect, the Proposed Insured’s health condition must remain as described in the application at the time the first 
premium is honored by the bank and the policy is issued.  I also understand that Senior Life Insurance Company will rely on my answers 
above in issuing any life insurance hereunder, and the agent does not have the authority to waive or modify any question or answer.  I 
further acknowledge that any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information may be guilty of a felony of the third degree. 
 
 
S ignature  of  Owner ___________________________ 
 
S igned in _____________ on ___________,20____ Signature  of  Witness  __________________________ 
 
S ignature  of  Insured __________________________ Phone #  (______)  ___________________________ 
( i f  other  than Owner)  
 
 
 
 
 
 
 
 
 



RNS1650 

 
 
 
S U B J E C T :  R E I N S T A T E ME N T  O F F E R                                             G R A C E  P E R I OD  E X P I R E D  
 
 
D e a r  P o l i c y h o ld e r :  
 
T h e  g r a ce  p e r io d  f o r  n o n p a y me n t  o f  y o u r  p r e mi u m h a s  e xp i r e d .   T h e  p a s t  d u e  p r e m i um  w i l l  s t i l l  b e  a c c e p t e d ,  w i t h  i n t e r e s t  c h a r g e s  
a n d  o t h e r  r e qu i r e m e n t s ,  i f  t he  p e r s o n  i n s u re d  u n d e r  t h i s  p o l i c y  m e e t s  th e  r e qu i r e me nt s  a s  s t a t e d  a bo v e ,  i s  s i g n e d  b y  t h e  O w n e r  o f  
t h i s  p o l i c y  a n d  f o r w a r d e d  t o  t h e  C o m p a n y  w i t h  a  r e m i t t an c e  f o r  t h e  a mo u n t  d u e .  
 
I f  y o u  h a v e  a ny  q u e s t i o n s ,  p l e a s e  c o n t a c t  ou r  o f f i c e  a t  9 9 9 - 9 9 9 - 9 9 9 9 .   T h a n k  y o u .  
 
 
 
 
 
PLEASE RETURN THIS APPLICATION FOR REINSTATEMENT WITH YOUR PAYMENT IN ORDER TO TAKE CARE OF YOUR LOVED ONES. 
 
 
 
R e t u r n  t o :        S E N I O R  L I F E  I N S U R A N C E  C O M P A N Y  
                     P O  B O X  2 4 4 7  
                     T H O M A S V I LLE   G A   3 1 7 9 9 - 2 4 4 7  
 
 
 
 
 
 
POLICY#: XXXXXXXXXX    DUE DATE: 99/99/9999     PREMIUM: 9999999.99     INTEREST: 9999999.99     TOTAL: 9999999.99            MONTHS: 99 
 
 
 
 
 
 
 
 
 
 
 
 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P L E A S E  K EE P  T H I S  P A G E  F O R  Y O U R  R E C O R D S  
 
 
 
 
 



RNS1850 

SENIOR LIFE INSURANCE COMPANY 
PO BOX 2447 
THOMASVILLE  GA  31799-2447 
                           DANGER! YOUR POLICY HAS LAPSED!               GRACE PERIOD EXPIRED 
999 -999-9999               REINSTATEMENT OFFER APPLICATION 

 
As of 99/99/9999, your premium due was not received.  It is very important to take care of this so your loved ones will be taken care of 
at the time of need.  Application for reinstatement below must be completed and is subject to approval by Senior Life. 
__________________________________________________________________________________________ 
 
 
INSURED: {__________________________________}  POLICY#:  {___________}  ISSUE BASIS:  Joint  WL 
DUE DATE: 99/99/9999       PREMIUM: 9999999.99      INTEREST: 9999999.99      TOTAL: 9999999.99      MONTHS: 99 

 
Please answer for both insureds:. 

 
  YES   NO__ Are you currently hospitalized, confined to a nursing facility, receiving hospice care, unable to care for yourself,  

 terminally ill, incarcerated or have you been hospitalized two or more times in the past six months, or do you expect
 to be admitted to a hospital or nursing facility? 

  YES   NO__ Have you tested positive for exposure to the HIV Infection or been diagnosed as having ARC or AIDS caused by the 
HIV Infection or other sickness or condition derived from such infection? 

  YES   NO__ In the past six months, have you experienced any unexplained weight loss or weight gain? 

  YES   NO__ In the past two years, have you had, been treated, received medical advice or prescribed medication for or been 
 diagnosed with uncontrolled diabetes including any complications from such, uncontrolled high blood pressure,   
stroke, paralysis, cancer, any heart, organ or lung disease (including COPD/Emphysema), mental disorder/ 
retardation, disorder of the brain or nervous system, any impairment, disorder, disease, transplant or chronic illness? 

  YES   NO__ In the past two years, have you been advised or recommended to have any tests, surgery or hospitalization which has 
not been received or completed, or advised to take medications and have not been compliant? 

  YES   NO__In the past five years, have you used illegal drugs, been treated for drug/alcohol abuse, been advised by a physician to 
                       reduce alcohol consumption, noted to excessively consume alcohol or been arrested for any reason? 
 
 
PHYSICIAN NAME AND ADDRESS: ___________________________________________________________________________ 
 
 
MEDICATIONS & USAGE:  
 
 
I have been read all questions and answers and I affirm that they are true to the best of my knowledge and belief.  I understand that for 
insurance to go into effect, the Proposed Insured’s health condition must remain as described in the application at the time the first 
premium is honored by the bank and the policy is issued.  I also understand that Senior Life Insurance Company will rely on my answers 
above in issuing any life insurance hereunder, and the agent does not have the authority to waive or modify any question or answer.  I 
further acknowledge that any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information may be guilty of a felony of the third degree. 
 
 
S ignature  of  Owner ___________________________
 
Signed in _____________ on ___________,20____ Signature  of  Witness  __________________________
 
Signature  of  Insured __________________________ Phone #  (______)  ___________________________ 
( i f  other  than Owner)  
 
 
 
 
 
 
 
 



RNS1850 

 
 
 
S U B J E C T :  R E I N S T A T E ME N T  O F F E R                                             G R A C E  P E R I OD  E X P I R E D  
 
 
D e a r  P o l i c y h o ld e r :  
 
T h e  g r a ce  p e r io d  f o r  n o n p a y me n t  o f  y o u r  p r e mi u m h a s  e xp i r e d .   T h e  p a s t  d u e  p r e m i um  w i l l  s t i l l  b e  a c c e p t e d ,  w i t h  i n t e r e s t  c h a r g e s  
a n d  o t h e r  r e qu i r e m e n t s ,  i f  t he  p e r s o n  i n s u re d  u n d e r  t h i s  p o l i c y  m e e t s  th e  r e qu i r e me nt s  a s  s t a t e d  a bo v e ,  i s  s i g n e d  b y  t h e  O w n e r  o f  
t h i s  p o l i c y  a n d  f o r w a r d e d  t o  t h e  C o m p a n y  w i t h  a  r e m i t t an c e  f o r  t h e  a mo u n t  d u e .  
 
I f  y o u  h a v e  a ny  q u e s t i o n s ,  p l e a s e  c o n t a c t  ou r  o f f i c e  a t  9 9 9 - 9 9 9 - 9 9 9 9 .   T h a n k  y o u .  
 
 
 
 
 
PLEASE RETURN THIS APPLICATION FOR REINSTATEMENT WITH YOUR PAYMENT IN ORDER TO TAKE CARE OF YOUR LOVED ONES. 
 
 
 
R e t u r n  t o :        S E N I O R  L I F E  I N S U R A N C E  C O M P A N Y  
                     P O  B O X  2 4 4 7  
                     T H O M A S V I LLE   G A   3 1 7 9 9 - 2 4 4 7  
 
 
 
 
 
 
POLICY#: XXXXXXXXXX    DUE DATE: 99/99/9999     PREMIUM: 9999999.99     INTEREST: 9999999.99     TOTAL: 9999999.99            MONTHS: 99 
 
 
 
 
 
 
 
 
 
 
 
 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P L E A S E  K EE P  T H I S  P A G E  F O R  Y O U R  R E C O R D S  
 
 
 
 



SENIOR LIFE INSURANCE COMPANY 
PO BOX 2447 

THOMASVILLE, GA 31799 
 
 

MEMORANDUM COMPARING CURRENT INSURANCE  
AND PROPOSED INSURANCE 

 
 
Current Insurance             
          
  Company Name      Policy Number  Name of Insured                 Face Amount 
 
  _________________     ____________  __________________            $___________ 
     
  _________________     ____________  __________________            $___________ 
 
 
Proposed Insurance 
 
 
  _________________     ____________   __________________            $___________ 
 
 
 
 
              ____________________________________            ______________________ 
              Applicant’s Signature     Date 
 
 
 
 
             ____________________________________  ______________________ 
             Agent’s Signature      Date 
 
 

Agent’s name and address (Printed) 
 

_________________________________________ 
 

_________________________________________ 
 

_________________________________________ 
 

 
 
REP-AR 
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IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 

 
 
 

AR Notice 

 



 
NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE 

ARKANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 
 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
 
 
 
 
 
 
 
 
 
 



COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 

 
 
 
 
 
 
 
 
 



LIMITS ON AMOUNT OF COVERAGE 
 
This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any one 
insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies and 
contracts there were with the same company, even if they provided different types of coverage.  Within this 
overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, $300,000 
in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash surrender values – 
again, no matter how many policies and contracts there were with the same company, and no matter how 
many different types of coverage.  There is a $1,000,000 limit with respect to any contract holder for 
unallocated annuity benefits, irrespective of the number of contracts held by the contract holder.  These are 
limitations for which the Guaranty Association is obligated before taking into account either its subrogation and 
assignment rights or the extent to which those benefits could be provided out of the assets of the impaired or 
insolvent insurer. 
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IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
                         WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${5.61} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1,000} {0} {0} 
2 {1,000} {0} {0} 
3 {1,000} {11} {47} 
4 {1,000} {23} {95} 
5 {1,000} {36} {142} 
6 {1,000} {49} {186} 
7 {1,000} {62} {226} 
8 {1,000} {76} {267} 
9 {1,000} {90} {304} 
10 {1,000} {105} {341} 
11 {1,000} {121} {379} 
12 {1,000} {137} {413} 
13 {1,000} {153} {444} 
14 {1,000} {170} {475} 
15 {1,000} {187} {504} 
16 {1,000} {204} {531} 
17 {1,000} {221} {556} 
18 {1,000} {239} {581} 
19 {1,000} {258} {606} 
20 {1,000} {276} {627} 

 
 
      Non-Forfeiture Factor:  {13.99}     
      Values not shown will be furnished upon request. 
 

Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct                          
(modified by a factor of 1.30 for durations 3 and later) using 5.00% interest and Curtate 
Functions.     

         
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor 
of 1.30 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.  
    

 
 PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {28.43} {14.78} {7.53} {2.42} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {65.93} {34.28} {17.47} {5.61} 

 
 

Insured: {John J. Doe} Policy Number: {7000001}
Effective Date: {07/01/2005} Years Payable: {60}
Issue Age: {40} Issue Basis:      Preferred
Issue Date: {07/01/2005} Face Amount: {$1,000.00}
Sex: {Male}   
Owner: {John J. Doe}     
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds.  Such settlement will 
include interest accrued during this period at the rate as provided for funds left on deposit. 
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 

 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:      {John J. Doe}           POLICY NO:   {7000001}    
PLAN:                  Whole Life Insurance   
AGE/SEX:                  {40}/{Male}        
ANNUAL PREMIUM:  {64.43}      
FACE AMOUNT:        {1,000.00}      
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide.  
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
   1      {64.43}                 {0}        {0}   
   2      {64.43}                 {0}        {0}   
   3      {64.43}               {11}      {47}   
   4      {64.43}               {23}      {95}   
   5      {64.43}               {36}    {142}   
   6      {64.43}               {49}    {186}   
   7      {64.43}               {62}    {226}   
   8      {64.43}               {76}    {267}   
   9      {64.43}               {90}    {304}   
 10      {64.43}             {105}    {341}              {56.48}             {64.43} 
 11      {64.43}             {121}    {379}   
 12      {64.43}             {137}    {413}   
 13      {64.43}             {153}    {444}   
 14      {64.43}             {170}    {475}   
 15      {64.43}             {187}    {504}   
 16      {64.43}             {204}    {531}   
 17      {64.43}             {221}    {556}   
 18      {64.43}             {239}    {581}   
 19      {64.43}             {258}    {606}   
 20      {64.43}             {276}    {627}              {56.48}             {64.43} 
 

AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                              P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 

PREMIUMS PAYABLE TO AGE 100 
NON-PARTICIPATING 

 



 
 

 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
LIMITED PAY – INCREASING BENEFIT WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

INITIAL FACE AMOUNT:    ${1,000} PREMIUM:     ${47.86} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the first premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1,000} {0} {0} 
2 {1,050} {72} {142} 
3 {1,100} {150} {295} 
4 {1,150} {230} {450} 
5 {1,200} {315} {613} 
6 {1,250} {404} {782} 
7 {1,300} {496} {953} 
8 {1,350} {594} {1,132} 
9 {1,400} {696} {1,313} 

10 {1,450} {804} {1,500} 
11 {1,500} {840} {1,550} 
12 {1,550} {878} {1,600} 
13 {1,600} {917} {1,650} 
14 {1,650} {958} {1,700} 
15 {1,700} {999} {1,750} 
16 {1,750} {1042} {1,800} 
17 {1,800} {1087} {1,850} 
18 {1,850} {1132} {1,900} 
19 {1,900} {1180} {1,950} 
20 {1,950} {1228} {2,000} 

    
 
Non-Forfeiture Factor:  {72.78}     
Values not shown will be furnished upon request.     
      
Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by 
a factor of 1.50 for durations 3 and later) using 5.00% interest and Curtate Functions   
       
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor of 
1.50 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.   

 
 PREMIUMS: Annual Semi-Annual Quarterly Bank Draft
Life $138.00 $71.76 $36.57 $11.73 
{$1,000} ADB $1.50 $0.78 $0.40 $0.13 
TOTAL $175.50 $108.54 $72.97 $47.86 

 
 

Insured: {John J. Doe}   Policy Number: {7000001}
Effective Date: {07/01/2005}  Years Payable: {10}
Issue Age: {40}  Annual Increase: {$50.00}
Issue date: {07/01/2005}  Initial Face Amount: {$1,000.00}
Sex: {Male}  Issue Basis: Preferred
Owner: {John J. Doe}       
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The initial premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance until maturity at age 100, and are not subject to 
adjustments for substandard ratings.  They can be paid at our Executive Office, or to one of our 
agents in return for a receipt, signed by the President, Secretary, or Treasurer.  A premium not paid 
when due is in default at the end of the grace period.  At that time, the Policy will expire unless 
coverage is automatically continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan. Paid-up insurance will have a cash surrender value equal to the reserve for such 
insurance, less any debt. If the date of surrender is within thirty days after the Policy anniversary, 
the cash value will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – The cash value and the amount of paid-up insurance 
provided under this Policy are computed under age, mortality and interest assumptions set forth in the 
Policy Schedule.  On any date other than the end of a Policy year, cash value is computed allowing 
for the time between Policy years and the date to which premiums have been paid. 
 
Cash values and Reduced Paid-up insurance are calculated using the Standard Non-Forfeiture Value 
Method, which is not less than that required by the laws of the state this Policy was delivered, for the 
duration of this Policy.  The mortality table and interest rate used to calculate non-forfeiture values are 
shown on the Policy Schedule page.   
 
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds.  Such settlement will 
include interest accrued during this period at the rate as provided for funds left on deposit. 
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 

LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:    {John Doe}                                        POLICY NO: {7000001}      
PLAN:                {10 Pay Increasing Benefit Whole Life Plan}    
AGE/SEX:  {40}/{Male}        
ANNUAL PREMIUM:  {175.50}       
INITIAL FACE AMOUNT:  {$1,000}       
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide. 
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
  1                    {175.50}                             {0}                       {0}   
  2                    {175.50}                           {72}                   {142} 
  3                    {175.50}                         {150}                   {295} 
  4                    {175.50}                         {230}                   {450} 
  5                    {175.50}                         {315}                   {613} 
  6                    {175.50}                         {404}                   {782}  
  7                    {175.50}                         {496}                   {953} 
  8                    {175.50}                         {594}                 {1132} 
  9                    {175.50}                         {696}                 {1313} 
10                    {175.50}                         {804}                 {1500} 
11                    {175.50}                         {840}                 {1550}                       {83.56}           {131.13} 
12                    {175.50}                         {878}                 {1600} 
13                    {175.50}                         {917}                 {1650} 
14                    {175.50}                         {958}                 {1700} 
15                    {175.50}                         {999}                 {1750} 
16                    {175.50}                       {1042}                 {1800} 
17                    {175.50}                       {1087}                 {1850} 
18                    {175.50}                       {1132}                 {1900} 
19                    {175.50}                       {1180}                 {1950} 
20                    {175.50}                       {1228}                 {2000}                       {87.98}           {113.25} 
 
AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                              P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY 

PREMIUMS PAYABLE FOR TEN YEARS 
NON-PARTICIPATING 



 
 
 
 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
                         WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${6.08} 
 
 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1000} {0} {0} 
2 {1000} {0} {0} 
3 {1000} {12} {49} 
4 {1000} {26} {101} 
5 {1000} {39} {145} 
6 {1000} {53} {190} 
7 {1000} {67} {231} 
8 {1000} {82} {272} 
9 {1000} {97} {310} 
10 {1000} {113} {347} 
11 {1000} {129} {382} 
12 {1000} {146} {417} 
13 {1000} {163} {448} 
14 {1000} {181} {480} 
15 {1000} {199} {510} 
16 {1000} {217} {537} 
17 {1000} {235} {562} 
18 {1000} {254} {588} 
19 {1000} {273} {611} 
20 {1000} {292} {633} 

    
 
      Non-Forfeiture Factor:  {15.08}     
      Values not shown will be furnished upon request. 
 

Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct                    
(modified by a factor of 1.50 for durations 3 and later) using 5.00% interest and Curtate 
Functions. 

       
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor 
of 1.50 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.   

 
 PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {34.00} {17.68} {9.01} {2.89} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {71.50} {37.18} {18.95} {6.08} 

 
 

Insured: {John J. Doe}   Policy Number: {7000001}
Effective Date: {07/01/2005}  Years Payable: {60}
Issue Age: {40}  Issue Basis:      Standard
Issue Date: {07/01/2005}  Face Amount: {$1,000.00}
Sex: {Male}    
Owner: {John J. Doe}       
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds.  Such settlement will 
include interest accrued during this period at the rate as provided for funds left on deposit. 
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 

LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 

 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 

 
This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:    {John Doe}                                        POLICY NO: {7000001}      
PLAN:                Whole Life Endowment at 100     
AGE/SEX:  {40}/{Male}        
ANNUAL PREMIUM:  {70.00}       
FACE AMOUNT:  {1,000}       
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide. 
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
   1         {70.00}         {0}           {0}   
   2         {70.00}         {0}           {0}      
   3         {70.00}       {12}         {49}   
   4         {70.00}       {26}       {101}   
   5         {70.00}       {39}       {145}   
   6         {70.00}       {53}       {190}   
   7         {70.00}       {67}                 {231}   
   8         {70.00}       {82}       {272}   
   9         {70.00}       {97}       {310}   
 10         {70.00}     {113}       {347}  {61.44} {70.00} 
 11         {70.00}     {129}       {382}   
 12         {70.00}     {146}       {417}   
 13         {70.00}     {163}       {448}   
 14         {70.00}     {181}       {480}   
 15         {70.00}     {199}       {510}   
 16         {70.00}     {217}       {537}   
 17         {70.00}     {235}       {562}   
 18         {70.00}     {254}       {588}   
 19         {70.00}     {273}       {611}   
 20         {70.00}     {292}       {633}  {61.59} {70.00} 

 

AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                              P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 

PREMIUMS PAYABLE TO AGE 100 
NON-PARTICIPATING 

 



 
 
 

 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
LIMITED PAY WHOLE LIFE (ENDOWMWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${7.08} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1,000} {0} {0} 
2 {1,000} {5} {21} 
3 {1,000} {23} {93} 
4 {1,000} {42} {162} 
5 {1,000} {61} {227} 
6 {1,000} {81} {290} 
7 {1,000} {102} {351} 
8 {1,000} {124} {411} 
9 {1,000} {146} {466} 

10 {1,000} {170} {522} 
11 {1,000} {195} {577} 
12 {1,000} {220} {627} 
13 {1,000} {247} {679} 
14 {1,000} {274} {727} 
15 {1,000} {303} {776} 
16 {1,000} {332} {821} 
17 {1,000} {363} {868} 
18 {1,000} {395} {913} 
19 {1,000} {428} {958} 
20 {1,000} {462} {1000} 

 
 

Non-Forfeiture Factor:  {19.91}     
Values not shown will be furnished upon request.     

 
Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct                    
(modified by a factor of 1.50 for durations 3 and later) using 5.00% interest and Curtate 
Functions.   

       
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor 
of 1.50 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.   

 
 

 PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {45.77} {23.80} {12.13} {3.89} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {83.27} {43.30} {22.07} {7.08} 

 
 

Insured: {John J. Doe}   Policy Number: {7000001}
Effective Date: {07/01/2005}  Years Payable: {20}
Issue Age: {40}  Issue Basis:      Standard
Issue Date: {07/01/2005}  Face Amount: {$1,000.00}
Sex: {Male}    
Owner: {John J. Doe}       
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds.  Such settlement will 
include interest accrued during this period at the rate as provided for funds left on deposit. 
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 

 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:     {John Doe}                                        POLICY NO: {7000001}      
PLAN:                 20-Pay Whole Life    
AGE/SEX:   {40}/{Male}        
ANNUAL PREMIUM: {81.77}       
FACE AMOUNT:        {1,000}       
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide. 
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
 
   1        {81.77}                  {0}          {0}    
   2        {81.77}                  {5}        {21}    
   3        {81.77}                {23}         {93}    
   4        {81.77}                {42}       {162}    
   5        {81.77}                {61}       {227}    
   6        {81.77}                {81}       {290}    
   7        {81.77}              {102}       {351}    
   8        {81.77}              {124}       {411}    
   9        {81.77}              {146}       {466}    
 10        {81.77}              {170}       {522}                    {68.90}    {81.77} 
 11        {81.77}              {195}       {577}    
 12        {81.77}              {220}       {627}    
 13        {81.77}              {247}       {679}    
 14        {81.77}              {274}       {727}    
 15        {81.77}              {303}       {776}    
 16        {81.77}              {332}       {821}    
 17        {81.77}              {363}       {868}    
 18        {81.77}              {395}       {913}    
 19        {81.77}              {428}       {958}    
 20        {81.77}              {462}     {1000}            {68.46}    {81.77} 

 
AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                                       P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 

PREMIUMS PAYABLE FOR TWENTY YEARS 
NON-PARTICIPATING 



 
 
 
 
 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
                        JOINT WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE FIRST DEATH OF A JOINT INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

{7000001} POLICY DATE:               {07/01/2005} 

JOINT INSUREDS: 
 

{John J. Doe} 
{Jan J. Doe} 

DATES OF BIRTH AND SEXES:
 

{01/01/1968} / 
{02/01/1968} 

{Male} / {Female} 
  JOINT EQUAL ISSUE AGE {40} 
FACE AMOUNT: ${1,000} INITIAL PREMIUM: ${5.91} 

 
This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the first death of a Joint Insured occurred while this 
Policy was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Beneficiary or beneficiaries are named in the application. During the lifetime of the 
Insureds, you may change beneficiaries by writing to us. Any change will be subject to (a) 
assignment; and (b) the approval of each irrevocably named beneficiary. If no named beneficiary is 
still living at the first death of a Joint Insured, the surviving Joint Insured becomes the beneficiary, if 
living ten days after the death of the first Joint Insured, but if not surviving ten days, the Death 
Benefit will go to each Joint Insured’s estates in equal shares.  If a beneficiary dies at the same time 
or within ten days after the death of a joint insured, the beneficiary will be deemed to have not 
survived that joint insured for the purposes of paying the death benefit.  
 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 

                      
Secretary                                                      President 
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TABLE OF DEATH BENEFITS AND POLICY VALUES 
 

Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1,000} {0} {0} 
2 {1,000} {0} {0} 
3 {1,000} {12} {49} 
4 {1,000} {26} {101} 
5 {1,000} {39} {145} 
6 {1,000} {53} {190} 
7 {1,000} {67} {231} 
8 {1,000} {82} {272} 
9 {1,000} {97} {310} 

10 {1,000} {113} {347} 
11 {1,000} {129} {382} 
12 {1,000} {146} {417} 
13 {1,000} {163} {448} 
14 {1,000} {181} {480} 
15 {1,000} {199} {510} 
16 {1,000} {217} {537} 
17 {1,000} {235} {562} 
18 {1,000} {254} {588} 
19 {1,000} {273} {611} 
20 {1,000} {292} {633} 

 
       Non-Forfeiture Factor:  {21.14} 
      Values not shown will be furnished upon request. 
 

Non-Forfeiture Values are calculated on the 2001 CSO JOINT ALB Mortality Table Adjusted   
using 5.00% interest and Curtate Functions. 

       
Reserves are calculated on the 2001 CSO JOINT ALB Mortality Table Adjusted using 4.00% 
interest and Semi-Continuous Functions. 
   
 
 PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {32.00} {16.64} {8.48} {2.72} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {69.50} {36.14} {18.42} {5.91} 

 
 

Joint Insureds: 
{John J. Doe}
{Jan J. Doe}   Policy Number: {7000001}

Effective Date: {07/01/2005}  Years Payable: {60}
Joint Equal Issue Age: {40}  Issue Basis:      Joint
Issue Date: {07/01/2005}  Face Amount: {$1,000.00}
Sexes: {Male/Female}    
Owner: {John J. Doe}       
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance and until the first Joint Insured dies or the maturity 
date is reached. Premiums can be paid at our Executive Office, or to one of our agents in return for 
a receipt signed by the President, Secretary or Treasurer of our Company. A premium not paid 
when due is in default at the end of the grace period. At that time the Policy will expire unless 
coverage is automatically continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim for death after this policy has been in-force 
during the lifetime of both Joint Insureds for two years from the Policy’s effective date, except for 
non-payment of premiums. If the incontestability period is different for any riders, it will be stated on 
the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly.                         
 
CONTINUATION PRIVILEGE – If one Joint Insured dies before the surviving Joint Insured’s 85th 
birthday, the surviving Joint Insured may elect to continue his or her coverage, without evidence of 
insurability, under an Individual Whole Life Insurance Policy then being issued by the Company.  
Such an election must be made within 60 days after the death of the first Joint Insured.  The new 
Policy will:  (a) have a face amount not exceeding the Joint Death Benefit amount; (b) have the 
same premium class as this Policy; (c) have premiums based on the Company’s rate for the new 
Policy applicable to the surviving Joint Insured’s age and gender on its Policy date; (d) have a 
Policy date as of the date the coverage ends under this Policy; (e) require the first premium due as 
of the date of the death of the first Joint Insured; (f) be effective immediately upon termination of this 
Policy.  Any coverage provided under this provision will end if the premium due has not been paid 
before the earlier of (1) 30 days after the new Policy is issued or (2) 90 days after the death of the 
first Joint Insured; (g) unless stated otherwise, not include any coverage provided under riders to 
this Policy; (h) have a contestability and suicide provision measured using the Policy date of this 
Policy. 
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REINSTATEMENT – The Policy may be reinstated within three years from the date of default, 
provided:  (a) it was not surrendered for cash; (b) the Insureds furnish proof of insurability 
acceptable to us; (c) past due premiums are paid with interest at the rate of six percent per annum; 
(d) any debt owed on the date of premium default plus interest from that date at the rate for Policy 
loans is paid or reinstated; and (e) both Joint Insureds are alive. 
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
 
SUICIDE – If the Joint Insured who dies first commits suicide during the first two years following the 
effective date of the Policy, our liability shall be limited to the return of all the premiums that were paid 
less any policy loan and loan interest. If the Company cannot determine from circumstances which 
Joint Insured died first when only one Joint Insured died from suicide, the Joint Insured who did not 
die from suicide will be deemed to have died first for the purpose of this provision. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
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NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium and while both Joint Insureds are alive, 
you may surrender the Policy for its cash surrender value in lieu of paid-up life insurance.  The cash 
surrender value is the cash value less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
 
BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of the first death of a Joint Insured and the right of the claimant to the proceeds.  Such 
settlement will include interest accrued during this period at the rate as provided for funds left on 
deposit. 
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 

 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:      {John Doe} and {Jan Doe}                                        
POLICY NO:               {7000001}      
PLAN:                  Whole Life Insurance    
JOINT AGE/SEX:       {40}/{Male}, {40}/{Female}      

 ANNUAL PREMIUM:  {68.00}       
FACE AMOUNT:        {1,000}       
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide. 
         
The Policy loan rate is 7.4% per year - interest paid in advance.    

 
 

TABLE OF VALUES 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
   1      {68.00}                  {0}          {0}   
   2      {68.00}                  {0}          {0}   
   3      {68.00}                {12}        {39}   
   4      {68.00}                {28}        {86}   
   5      {68.00}                {44}      {131}   
   6      {68.00}                {60}      {172}   
   7      {68.00}                {77}      {214}   
   8      {68.00}                {95}      {255}   
   9      {68.00}              {112}      {292}   
 10      {68.00}              {130}      {328}              {58.16}            {68.00} 
 11      {68.00}              {149}      {364}   
 12      {68.00}              {167}      {395}   
 13      {68.00}              {186}      {427}   
 14      {68.00}              {205}      {457}   
 15      {68.00}              {225}      {487}   
 16      {68.00}              {245}      {515}   
 17      {68.00}              {264}      {539}   
 18      {68.00}              {285}      {566}   
 19      {68.00}              {305}      {589}   
 20      {68.00}              {326}      {612}              {58.61}            {68.00} 

  
AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                               P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

JOINT WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 
PREMIUMS PAYABLE TO AGE 100 

NON-PARTICIPATING 
 



 
 
 
 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
         MODIFIED DEATH BENEFIT (ROP PLUS 10% FIRST TWO YEARS) - WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/15/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${9.09} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 110% Premium Paid {0} {0} 
2 110% Premium Paid {8} {28} 
3 {1,000} {24} {79} 
4 {1,000} {40} {126} 
5 {1,000} {57} {173} 
6 {1,000} {74} {217} 
7 {1,000} {91} {257} 
8 {1,000} {109} {297} 
9 {1,000} {127} {334} 

10 {1,000} {146} {371} 
11 {1,000} {166} {408} 
12 {1,000} {186} {441} 
13 {1,000} {206} {472} 
14 {1,000} {227} {504} 
15 {1,000} {248} {533} 
16 {1,000} {269} {560} 
17 {1,000} {290} {585} 
18 {1,000} {311} {609} 
19 {1,000} {332} {632} 
20 {1,000} {354} {654} 

 
 

Non-Forfeiture Factor:  {19.51} 
Values not shown will be furnished upon request. 

 
Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified 
by a factor of 2.50 in all years) using 5.00% interest and Curtate Functions. 
 
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor of 
2.50 in all years) using 4.00% interest and Semi-Continuous Functions. 

 
 
  PREMIUMS: 
                                                  Annual       Semi-Annual         Quarterly         Monthly             
Life {69.38} {36.08} {18.39}          {5.90} 
{$1,000} ADB  {1.50} {0.78} {0.40}          {0.13} 
TOTAL {106.88} {55.58} {28.33}          {9.09} 

 
 
Insured: {John J. Doe} Policy Number: {7000001} 
Effective Date: {07/15/2005} Years Payable:               {60} 
Issue Age: {40} Issue Basis: Modified 
Issue Date: {07/15/2005} Face Amount: {1,000} 
Sex: 
Owner: 

{Male} 
{John J. Doe} 
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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DEATH BENEFIT – The graduated death benefit as defined herein will be equal to 110% of all the 
premiums paid, less any debt, if the Insured’s death occurs before the Policy’s second Policy 
anniversary or the face amount set forth in the Policy Schedule, less any debt, if the death of the 
Insured occurs at any date after the second anniversary.   
 
SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-Up insurance, found in 
the policy schedule, are calculated using the Standard Non-Forfeiture Value Method, which is not less 
than that required by the laws of the state this Policy was delivered, for the term of this Policy.  The 
mortality table and interest rate used to calculate non-forfeiture values are shown on the Policy 
Schedule page.  On any date other than the end of a Policy year, the cash value is computed 
allowing for the time between Policy years and the date to which premiums have been paid. 

 
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds.  Such settlement will 
include interest accrued during this period at the rate as provided for funds left on deposit. 
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 

LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:  {John J. Doe} POLICY NO:  {7000001} 
PLAN:   Whole Life Insurance  
AGE/SEX:  {40} / {Male} 
ANNUAL PREMIUM: {105.38} 
FACE AMOUNT: {1,000} 
 
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer’s Guide. 
 
The Policy loan rate is 7.4% per year – interest paid in advance. 
 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
   1        {105.38}                    {0}                    {0}   
   2        {105.38}                    {8}                  {28}   
   3        {105.38}                  {24}                  {79}   
   4        {105.38}                  {40}                {126}   
   5        {105.38}                  {57}                {173}   
   6        {105.38}                  {74}                {217}   
   7        {105.38}                  {91}                {257}   
   8        {105.38}                {109}                {297}   
   9        {105.38}                {127}                {334}   
 10        {105.38}                {146}                {371}          {119.92} {133.98} 
 11        {105.38}                {166}                {408}   
 12        {105.38}                {186}                {441}   
 13        {105.38}                {206}                {472}   
 14        {105.38}                {227}                {504}   
 15        {105.38}                {248}                {533}   
 16        {105.38}                {269}                {560}   
 17        {105.38}                {290}                {585}   
 18        {105.38}                {311}                {609}   
 19        {105.38}                {332}                {632}   
 20        {105.38}                {354}                {654}          {109.69} {121.44} 

 
AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                              P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
MODIFIED DEATH BENEFIT – RETURN OF PREMIUMS PLUS 10% FIRST TWO YEARS 

WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 
                                                             NON-PARTICIPATING 

 



 
 
 
 
 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
         MODIFIED DEATH BENEFIT (ROP PLUS 10% FIRST THREE YEARS) - WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/15/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${9.09} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 110% Premium Paid {0} {0} 
2 110% Premium Paid {9} {31} 
3 110% Premium Paid {28} {92} 
4 {1,000} {44} {139} 
5 {1,000} {61} {185} 
6 {1,000} {78} {228} 
7 {1,000} {95} {268} 
8 {1,000} {113} {308} 
9 {1,000} {131} {345} 

10 {1,000} {150} {381} 
11 {1,000} {169} {415} 
12 {1,000} {189} {448} 
13 {1,000} {210} {482} 
14 {1,000} {230} {510} 
15 {1,000} {251} {539} 
16 {1,000} {272} {566} 
17 {1,000} {293} {592} 
18 {1,000} {314} {615} 
19 {1,000} {335} {637} 
20 {1,000} {357} {660} 

 
 
Non-Forfeiture Factor:  {19.22}      
Values not shown will be furnished upon request.     
        
Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by 
a factor of 2.50 in all years) using 5.00% interest and Curtate Functions.      
         
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor of 
2.50 in all years) using 4.00% interest and Semi-Continuous Functions.     

 
PREMIUMS:         
  Annual Semi-Annual Quarterly Monthly
Life {69.38} {36.08} {18.39} {5.90} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {106.88} {55.58} {28.33} {9.09} 

 
 

Insured: {John J. Doe} Policy Number: {7000001}
Effective Date: {07/15/2005} Years Payable: {60}
Issue Age: {40} Issue Basis: Simple Modified
Issue Date: {07/15/2005} Face Amount: {1,000.00}
Sex: {Male}   
Owner: {John J. Doe}     
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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DEATH BENEFIT – The graduated death benefit as defined herein will be equal to 110% of all the 
premiums paid, less any debt, if the Insured’s death occurs before the Policy’s third Policy 
anniversary or the face amount set forth in the Policy Schedule, less any debt, if the death of the 
Insured occurs at any date after the third anniversary.   
 
SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-Up insurance, found in 
the policy schedule, are calculated using the Standard Non-Forfeiture Value Method, which is not less 
than that required by the laws of the state this Policy was delivered, for the term of this Policy.  The 
mortality table and interest rate used to calculate non-forfeiture values are shown on the Policy 
Schedule page.  On any date other than the end of a Policy year, the cash value is computed 
allowing for the time between Policy years and the date to which premiums have been paid. 

 
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds.  Such settlement will 
include interest accrued during this period at the rate as provided for funds left on deposit. 
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 

LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:  {John J. Doe} POLICY NO:  {7000001} 
PLAN:   Whole Life Insurance  
AGE/SEX:  {40} / {Male} 
ANNUAL PREMIUM: {105.38} 
FACE AMOUNT:     {1,000} 
 
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer’s Guide. 
 
The Policy loan rate is 7.4% per year – interest paid in advance. 
 
 

TABLE OF VALUES 
 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
   1         {105.38}                     {0}                     {0}   
   2         {105.38}                     {9}                   {31}   
   3         {105.38}                   {28}                   {92}   
   4         {105.38}                   {44}                 {139}   
   5         {105.38}                   {61}                 {185}   
   6         {105.38}                   {78}                 {228}   
   7         {105.38}                   {95}                 {268}   
   8         {105.38}                 {113}                 {308}   
   9         {105.38}                 {131}                 {345}   
 10         {105.38}                 {150}                 {381}          {134.26} {150.48} 
 11         {105.38}                 {169}                 {415}   
 12         {105.38}                 {189}                 {448}   
 13         {105.38}                 {210}                 {482}   
 14         {105.38}                 {230}                 {510}   
 15         {105.38}                 {251}                 {539}   
 16         {105.38}                 {272}                 {566}   
 17         {105.38}                 {293}                 {592}   
 18         {105.38}                 {314}                 {615}   
 19         {105.38}                 {335}                 {637}   
 20         {105.38}                 {357}                 {660}          {116.79} {129.41} 
 

AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                              P.O. BOX 2447 
                                               THOMASVILLE, GA  31799 

 
MODIFIED DEATH BENEFIT – RETURN OF PREMIUMS PLUS 10% FIRST THREE YEARS 

WHOLE LIFE INSURANCE POLICY - ENDOWMENT AT AGE 100 
PREMIUMS PAYABLE TO AGE 100 

NON-PARTICIPATING    
 















RNS1250 

SENIOR LIFE INSURANCE COMPANY 
PO BOX 2447 
THOMASVILLE  GA  31799-2447 
                           DANGER! YOUR POLICY HAS LAPSED!               GRACE PERIOD EXPIRED 
999 -999-9999               REINSTATEMENT OFFER APPLICATION 

 
As of 99/99/9999, your premium due was not received.  It is very important to take care of this so your loved ones will be taken care of 
at the time of need.  Application for reinstatement below must be completed and is subject to approval by Senior Life. 
__________________________________________________________________________________________ 
 
 
INSURED: {_________________________________}  POLICY#:  {___________}  ISSUE BASIS:  Modif ied WL 
DUE DATE: 99/99/9999       PREMIUM: 9999999.99      INTEREST: 9999999.99      TOTAL: 9999999.99      MONTHS: 99 
 
 

  YES   NO Are you currently hospitalized, confined to a nursing facility, receiving hospice care, unable to care for yourself,    
terminally ill, incarcerated or have you been hospitalized two or more times in the past six months, or do you expect to 
be admitted to a hospital or nursing facility? 

  YES   NO    Have you tested positive for exposure to the HIV Infection or been diagnosed as having ARC or AIDS caused by the  
              HIV Infection or other sickness or condition derived from such infection? 

  YES   NO    Are you legally blind, wheelchair bound, bedridden, on oxygen, or receiving home health care? 

  YES   NO    In the past two years, have you used illegal drugs, been treated for drug/alcohol abuse, been advised by a physician to  
              reduce alcohol consumption, or noted to excessively consume alcohol? 

  YES   NO In the past two years, have you had, been treated for, received medical advice by a licensed medical practitioner, been 
prescribed medication for, or been diagnosed by a licensed medical provider with any heart and any lung disease/  
condition/ disorder, any blood, kidney or liver disease/condition/disorder, Alzheimer’s disease, cancer, cerebral palsy, 
cystic fibrosis, dementia, Huntington’s disease, Lou Gehrig’s disease, multiple sclerosis, muscular dystrophy, paralysis, 
stroke or transplant, uncontrolled high blood pressure (or with complications), uncontrolled diabetes (or with 
complications)? 

 
 
PHYSICIAN NAME AND ADDRESS: ____________________________________________________________________________ 
 
 
MEDICATIONS & USAGE:  
 
 
I have been read all questions and answers and I affirm that they are true to the best of my knowledge and belief.  I understand that for 
insurance to go into effect, the Proposed Insured’s health condition must remain as described in the application at the time the first 
premium is honored by the bank and the policy is issued.  I also understand that Senior Life Insurance Company will rely on my answers 
above in issuing any life insurance hereunder, and the agent does not have the authority to waive or modify any question or answer.  I 
further acknowledge that any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information may be guilty of a felony of the third degree. 
 
 
S ignature  of  Owner ___________________________
 
Signed in _____________ on ___________,20____ Signature  of  Witness  __________________________
 
Signature  of  Insured __________________________ Phone #  (______)  ___________________________
( i f  other  than Owner)  
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S U B J E C T :  R E I N S T A T E ME N T  O F F E R                                             G R A C E  P E R I OD  E X P I R E D  
 
 
D e a r  P o l i c y h o ld e r :  
 
T h e  g r a ce  p e r io d  f o r  n o n p a y me n t  o f  y o u r  p r e mi u m h a s  e xp i r e d .   T h e  p a s t  d u e  p r e m i um  w i l l  s t i l l  b e  a c c e p t e d ,  w i t h  i n t e r e s t  c h a r g e s  
a n d  o t h e r  r e qu i r e m e n t s ,  i f  t he  p e r s o n  i n s u re d  u n d e r  t h i s  p o l i c y  m e e t s  th e  r e qu i r e me nt s  a s  s t a t e d  a bo v e ,  i s  s i g n e d  b y  t h e  O w n e r  o f  
t h i s  p o l i c y  a n d  f o r w a r d e d  t o  t h e  C o m p a n y  w i t h  a  r e m i t t an c e  f o r  t h e  a mo u n t  d u e .  
 
I f  y o u  h a v e  a ny  q u e s t i o n s ,  p l e a s e  c o n t a c t  ou r  o f f i c e  a t  9 9 9 - 9 9 9 - 9 9 9 9 .   T h a n k  y o u .  
 
 
 
 
 
PLEASE RETURN THIS APPLICATION FOR REINSTATEMENT WITH YOUR PAYMENT IN ORDER TO TAKE CARE OF YOUR LOVED ONES. 
 
 
 
R e t u r n  t o :        S E N I O R  L I F E  I N S U R A N C E  C O M P A N Y  
                     P O  B O X  2 4 4 7  
                     T H O M A S V I LLE   G A   3 1 7 9 9 - 2 4 4 7  
 
 
 
 
 
 
POLICY#: XXXXXXXXXX    DUE DATE: 99/99/9999     PREMIUM: 9999999.99     INTEREST: 9999999.99     TOTAL: 9999999.99            MONTHS: 99 
 
 
 
 
 
 
 
 
 
 
 
 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P L E A S E  K EE P  T H I S  P A G E  F O R  Y O U R  R E C O R D S  
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SENIOR LIFE INSURANCE COMPANY 
PO BOX 2447 
THOMASVILLE  GA  31799-2447 
                           DANGER! YOUR POLICY HAS LAPSED!               GRACE PERIOD EXPIRED 
999 -999-9999               REINSTATEMENT OFFER APPLICATION 

 
As of 99/99/9999, your premium due was not received.  It is very important to take care of this so your loved ones will be taken care of 
at the time of need.  Application for reinstatement below must be completed and is subject to approval by Senior Life. 
________________________________________________________________________________________ 
 
 
INSURED: {__________________________________}  POLICY#:  {___________}  ISSUE BASIS:  Easy  WL  
DUE DATE: 99/99/9999       PREMIUM: 9999999.99      INTEREST: 9999999.99      TOTAL: 9999999.99      MONTHS: 99 
 
 

  YES   NO Are you currently hospitalized, confined to a nursing facility, receiving hospice care, unable to care for   
  yourself, terminally ill, incarcerated or expect to be admitted to a hospital or nursing facility?  

  YES   NO Have you tested positive for exposure to the HIV Infection or been diagnosed as having ARC or AIDS caused by  
the HIV Infection or other sickness or condition derived from such infection? 

 
 
I have been read all questions and answers and I affirm that they are true to the best of my knowledge and belief.  I understand that for 
insurance to go into effect, the Proposed Insured’s health condition must remain as described in the application at the time the first 
premium is honored by the bank and the policy is issued.  I also understand that Senior Life Insurance Company will rely on my answers 
above in issuing any life insurance hereunder, and the agent does not have the authority to waive or modify any question or answer.  I 
further acknowledge that any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information may be guilty of a felony of the third degree. 
 
 
S ignature  of  Owner ___________________________
 
Signed in _____________ on ___________,20____ Signature  of  Witness  __________________________
 
Signature  of  Insured _________________________ Phone# (______)  _____________________________
( i f  other  than Owner)  
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S U B J E C T :  R E I N S T A T E ME N T  O F F E R                                             G R A C E  P E R I OD  E X P I R E D  
 
 
D e a r  P o l i c y h o ld e r :  
 
T h e  g r a ce  p e r io d  f o r  n o n p a y me n t  o f  y o u r  p r e mi u m h a s  e xp i r e d .   T h e  p a s t  d u e  p r e m i um  w i l l  s t i l l  b e  a c c e p t e d ,  w i t h  i n t e r e s t  c h a r g e s  
a n d  o t h e r  r e qu i r e m e n t s ,  i f  t he  p e r s o n  i n s u re d  u n d e r  t h i s  p o l i c y  m e e t s  th e  r e qu i r e me nt s  a s  s t a t e d  a bo v e ,  i s  s i g n e d  b y  t h e  O w n e r  o f  
t h i s  p o l i c y  a n d  f o r w a r d e d  t o  t h e  C o m p a n y  w i t h  a  r e m i t t an c e  f o r  t h e  a mo u n t  d u e .  
 
I f  y o u  h a v e  a ny  q u e s t i o n s ,  p l e a s e  c o n t a c t  ou r  o f f i c e  a t  9 9 9 - 9 9 9 - 9 9 9 9 .   T h a n k  y o u .  
 
 
 
 
 
PLEASE RETURN THIS APPLICATION FOR REINSTATEMENT WITH YOUR PAYMENT IN ORDER TO TAKE CARE OF YOUR LOVED ONES. 
 
 
 
R e t u r n  t o :        S E N I O R  L I F E  I N S U R A N C E  C O M P A N Y  
                     P O  B O X  2 4 4 7  
                     T H O M A S V I LLE   G A   3 1 7 9 9 - 2 4 4 7  
 
 
 
 
 
 
POLICY#: XXXXXXXXXX    DUE DATE: 99/99/9999     PREMIUM: 9999999.99     INTEREST: 9999999.99     TOTAL: 9999999.99            MONTHS: 99 
 
 
 
 
 
 
 
 
 
 
 
 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
XXXXX XXXX X XXXXX XXXX X XXXXX XXXX X XXXXX 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P L E A S E  K EE P  T H I S  P A G E  F O R  Y O U R  R E C O R D S  
 
 



 
 
 

 
 
 

IMPORTANT NOTICE 
 
 
 
 

Please contact Senior Life Insurance Company’s 
Policyholder Services Department 

with questions or comments at: 
 
 

1-877-777-8808 
 
 

or in writing to: 
 
 

PO Box 2447 
Thomasville, GA 31799-2447 

 
 

If we at Senior Life Insurance Company fail to provide you with 
reasonable and adequate service, you should feel free to contact: 

 
 

Arkansas Insurance Department 
Consumer Services Division 

400 University Tower Building 
Little Rock, AR 72204 

(501) 371-1811 
 
 
 
 
 

ATTACH THIS NOTICE TO YOUR POLICY: 
 
 
 
 
 

This notice is for information only and does not become a part  
or condition of the attached document. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447 Thomasville, GA 31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
                         WHOLE LIFE (ENDOWMENT AT 100) 

INSURANCE PAYABLE AT THE DEATH OF INSURED – PREMIUM PAYABLE FOR NUMBER 
OF YEARS SHOWN IN THE POLICY SCHEDULE OR UNTIL PRIOR DEATH 

NON-PARTICIPATING 
 

POLICY NUMBER: 
 

    {7000001} POLICY DATE:                   {07/01/2005} 

INSURED: 
 

    {John J. Doe} ISSUE AGE AND SEX:     {40} / {Male} 

FACE AMOUNT:    ${1,000} INITIAL PREMIUM:     ${4.57} 
 

This Policy is a legal contract between the Owner named in the application (and referred to in this 
Policy as “you”) and the Company named above (and referred to in the following as “we”). 
 
We will pay the death benefit set forth in the Policy Schedule, less any debt, to the Beneficiary upon 
receipt in our Executive Office of due proof that the death of the Insured occurred while this Policy 
was in force. 
 
NOTICE OF TWENTY DAY RIGHT TO EXAMINE POLICY – PLEASE READ YOUR POLICY 
CAREFULLY. This cover sheet provides only a brief outline of some of the important features of 
your policy.  This cover sheet is not the entire insurance contract and only the actual policy 
provisions will control.  The policy itself sets forth, in detail, the rights and obligations of both you 
and your insurance company.  IT IS THEREFORE IMPORTANT THAT YOU READ YOUR POLICY.  
If for any reason you are not satisfied, you may at anytime within twenty days after receiving it 
return the Policy to us at our Executive Office or to the agent through whom it was purchased. If the 
Policy is so returned, we will void it from its effective date and refund any premium paid. 
 
BENEFICIARY – Or beneficiaries are named in the application. During the lifetime of the Insured, 
you may change beneficiaries by writing to us. Any change will be subject to (a) assignment; and (b) 
the approval of each irrevocably named beneficiary.  A surviving Primary beneficiary has just claim 
before any surviving Secondary beneficiary.  If multiple beneficiaries survive the Insured, the benefit 
will be paid equally unless otherwise stated in the application.  If no beneficiary survives the 
Insured, the Owner becomes the beneficiary. If none of the above survive, the Owner’s estate shall 
be the beneficiary. 

 
We are issuing this Policy in consideration of the application and payment of the Initial Premium.  This 
insurance may be kept in force by paying the premiums as they come due.  
 

                      
Secretary                                                      President 
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POLICY SCHEDULE 
TABLE OF DEATH BENEFITS AND POLICY VALUES 

 
Policy Beginning of Year End of Year End of Year 
Year Death Benefit Cash Value Paid Up Ins

1 {1000} {0} {0} 
2 {1000} {0} {0} 
3 {1000} {9} {42} 
4 {1000} {20} {89} 
5 {1000} {32} {137} 
6 {1000} {44} {181} 
7 {1000} {56} {221} 
8 {1000} {69} {262} 
9 {1000} {82} {299} 
10 {1000} {96} {336} 
11 {1000} {110} {371} 
12 {1000} {125} {405} 
13 {1000} {140} {437} 
14 {1000} {156} {469} 
15 {1000} {172} {498} 
16 {1000} {188} {525} 
17 {1000} {205} {552} 
18 {1000} {221} {575} 
19 {1000} {239} {600} 
20 {1000} {256} {621} 

 
Non-Forfeiture Factor:  {12.69}       
Values not shown will be furnished upon request.      
        
Non-Forfeiture Values are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by 
a factor of 1.075 for durations 3 and later) using 5.00% interest and Curtate Functions    
        
Reserves are calculated on the 2001 CSO ALB Mortality Table Sex Distinct (modified by a factor of 
1.075 for durations 3 and later) using 4.00% interest and Semi-Continuous Functions.  
   

      
PREMIUMS: Annual Semi-Annual Quarterly Monthly
Life {16.18} {8.41} {4.29} {1.38} 
{$1,000} ADB {1.50} {0.78} {0.40} {0.13} 
TOTAL {53.68} {27.91} {14.23} {4.57} 

 
Insured: {John J. Doe} Policy Number: {7000001} 
Effective Date: {01/01/2006} Years Payable: {60} 
Issue Age: {40} Face Amount: {1,000.00} 
Issue Date: {01/01/2006} Issue Basis: Super Preferred - Direct 
Sex: {Male}   
Owner: {John J. Doe}     
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GENERAL PROVISIONS 

 
 

CONTRACT – The entire contract shall consist of these Policy pages and your attached application.  
No statement made by you or on behalf of any Insured will be used to void the Policy, or to defend a 
claim, unless it is contained in the application.  All statements made in the application will be taken as 
representations and not warranties.  The Policy terms cannot be waived by an agent.  They cannot be 
changed except by written agreement signed by an Officer of our Company. 
 
GRACE PERIOD – If any premium is not paid by the date it is due, you will have 31 days (without 
interest) to make the payment before the Policy lapses.  If any Insured dies during the grace period, 
we will deduct the monthly mode of premium from the death benefit.  The Initial Premium must be 
paid before the Policy becomes effective.  Any premiums paid for any Insured beyond the month of 
the date of his death will be returned as part of the death benefit. 
 
PREMIUMS – Premiums are payable in advance for the number of years shown on the Policy 
Schedule page.  They can be paid at our Executive Office, or to one of our agents in return for a 
receipt, signed by the President, Secretary, or Treasurer.  A premium not paid when due is in default 
at the end of the grace period.  At that time, the Policy will expire unless coverage is automatically 
continued by the non-forfeiture provisions. 
 
INCONTESTABILITY – We cannot contest any claim that has been in-force during the lifetime of 
the Insured for death occurring two years after the date of issue of this Policy unless premiums were 
not paid. If the incontestability period is different for any riders, it will be stated on the rider. 
  
AUTOPSY – The Company shall have the right and opportunity to examine the body and unless 
prohibited by law, to make an autopsy at the expense of the Company. 
 
AGE OR GENDER– If misstated on the application, we will change the benefit to what it would have 
been if the correct age or gender had been stated. 
 
CHANGE OF PLAN – If we accept, the Policy may be changed to any other applicable plan of 
insurance, subject to conditions we may reasonably impose, at a face amount not to exceed this 
policy, at the new policy rate, without evidence of insurability and with cash value applied 
accordingly. 
 
REINSTATEMENT – The Policy may be reinstated for any person Insured within 3 years from the 
date of default, provided: (a) it was not surrendered for cash; and (b) the Insured furnishes proof of 
insurability acceptable to us; and (c) past due premiums are paid with interest at the rate of 6 percent 
per annum; and (d) any debt owed on the date of premium default plus interest from that date at the 
rate for Policy loans is paid or reinstated.  
 
OWNER – The Owner is named in the application. You, the Owner, may use all rights and 
privileges granted in this Policy without the consent of anyone; an irrevocable beneficiary must 
consent to irrevocable beneficiary change. You have the sole right to assign the Policy.  You may 
transfer this Policy to a new Owner. Any change must be requested by you in writing. Such change 
will be effective the date of the request but is subject to any payment made or action by us before 
we endorse the Policy. 
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SUICIDE – If the Insured commits suicide during the first two years following the effective date of the 
Policy, our liability shall be limited to the return of all premiums that were paid. 
 
ASSIGNMENT – We are not obligated to assure the effect, correctness or adequacy of any 
assignment to this Policy.  We are not charged with notice of an assignment unless we acknowledge 
in writing our receipt of such assignment. 
 
RESERVES – Reserves are calculated under the Commissioners Reserve Valuation Method using 
the semi-continuous functions. The mortality table and interest rate used to calculate the reserves are 
shown on the Policy Schedule page. Reserves are not less than the minimum reserves required by 
the state in which this policy is issued. 
 
LOAN PROVISIONS – While the Policy is in-force, you may borrow an amount up to the cash value 
at the end of the policy year less the following:  outstanding indebtedness (including accrued 
interest) if not already deducted; premiums due for the rest of the policy year; and interest on the 
loan to the end of the policy year. The Policy shall be the sole security for the loan. 
 
We can pay you the loan in cash or you may use the proceeds to pay premiums as an automatic 
premium loan.  The automatic premium loan option may be chosen in the application, or you may add 
or withdraw it at any time by writing to us prior to the end of the grace period. 
 
The rate of interest on Policy loans is 7.4% in advance.  If interest is not paid, it will be added to the 
loan. 
 
Loans, including interest, will be deducted as debt from any payment made to the beneficiary.  You 
may repay the loan and interest at any time unless a non-forfeiture benefit has become effective.  We 
may defer making a cash loan for as long as 6 months, except for a loan made to pay premiums for 
the Insured. 
 
The Policy will become void 31 days after:  (a) any loan exceeds the cash value; and (b) we mail a 
notice of termination to your last known address and the last known address of your assignee, if any. 
 
NON-FORFEITURE PROVISIONS – If so elected by written request at our Executive Office no later 
than 60 days after the due date of the first unpaid premium, you may surrender the Policy for its 
cash surrender value in lieu of paid-up life insurance.  The cash surrender value is the cash value 
less any Policy loan.   

 
Also as an option or as default if no aforementioned election is made, you may apply the cash 
surrender value to buy paid-up life insurance.  Paid-up insurance may be used as a security for a 
Policy loan.  If the date of surrender is within thirty days after the Policy anniversary, the cash value 
will not be less than the cash value on such Policy anniversary. 
 
We may defer paying a cash surrender value for a period not more than six months.  If we defer 
payment we will credit interest at the rate of 4% per year. 
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BASIS OF NON-FORFEITURE VALUES – Cash values and Reduced Paid-up insurance are 
calculated using the Standard Non-Forfeiture Value Method, which is not less than that required by 
the laws of the state this Policy was delivered, for the duration of this Policy.  The mortality table and 
interest rate used to calculate non-forfeiture values are shown on the Policy Schedule page.  On any 
date other than the end of a Policy year, the cash value is computed allowing for the time between 
Policy years and the date to which premiums have been paid. 
  
SETTLEMENT OPTIONS – The whole or any part of the proceeds due any payee in settlement of 
the Policy at death or maturity at age 100 or upon surrender will be paid in one proportionate lump 
sum as directed by the beneficiary designation(s) in the application or by subsequent beneficiary 
assignment.  Upon maturity, the owner will be automatically paid the net cash value.  
 
PAYMENT OF CLAIMS – Settlement will be made upon receipt of or not later than two months after 
due proof of death of the insured and the right of the claimant to the proceeds.  Such settlement will 
include interest accrued during this period at the rate as provided for funds left on deposit. 
 
PROTECTION OF PAYMENTS – No payee, other than the person electing a settlement option, shall 
have the right to change, assign or encumber any of the payments.  To the extent allowed by the law, 
the payments shall not be subject to claims by the creditors nor to legal process. 
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCULUSIONS UNDER THE ARKANSAS 
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 

 

 
Residents of this State who purchase life insurance, annuities or health and accident insurance should know 
that the insurance companies licensed in this State to write these types of insurance are members of the 
Arkansas Life and Health Insurance Guaranty Corporation (“Guaranty Association”).  The purpose of the 
Guaranty Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meets its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of policy owners who live in this State and, in some cases, to keep coverage in force.  The valuable 
extra protection provided by the member insurers through the Guaranty Association is not unlimited, however.  
And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting insurance 
companies that are well-managed and financially stable.   
 
 

DISCLAIMER 
 

The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions and 
require continued residency in this state.  You should not rely on coverage by the Guaranty Association in 
purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or 
for which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a 
variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However, insurance 
companies and their agents are prohibited by law from using the existence of the Guaranty Association to 
induce you to purchase any kind of insurance policy.  
 
The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 
1023 West Capitol 
Little Rock, Arkansas 72201 
 

Arkansas Insurance Department 
1200 West Third St 

Little Rock, Arkansas  72201-1904 
 
The State law that provides for this safety-net coverage is called the Arkansas Life and Health Insurance 
Guaranty Association Act (“Act”).  Below is a brief summary of the Act’s coverage, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or obligations 
under the Act or the rights or obligations of the Guaranty Association. 
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COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this State and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract, issued 
by a member insurer.  The beneficiaries, payees, or assignees of policy or contract owners are protected as 
well, even if they live in another state. 
 

EXCLUSIONS FROM COVERAGE 
 
However, persons holding such polices are NOT protected by the Guaranty Association if: 
 

• They are eligible for protection under the law of another state (this may occur when the insolvent 
insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this State; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, Health 

Maintenance Organization (HMO), a fraternal benefit society, a mandatory State pooling plan, a mutual 
assessment company or similar plan in which the policy or contract owner is subject to future 
assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 

• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 
has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable 
life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal 

Pension Benefit Corporation (“FPBC)(whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty Association 
are preempted by state or federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, riders, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by a reference to a portfolio of 
assets owned by a nonaffiliated benefit plan or its trustees). 
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LIMITS ON AMOUNT OF COVERAGE 
 

This Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any 
one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverage.  Within 
this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage.  There is a $1,000,000 limit with respect to any 
contract holder for unallocated annuity benefits, irrespective of the number of contracts held by the contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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SENIOR LIFE INSURANCE COMPANY 
P.O. Box 2447  •  Thomasville, GA  31799 

1-877-777-8808 
A Georgia Stock Company  •  Executive Offices: Thomasville, Georgia 

 
PREPARED FOR:      {John J. Doe}              POLICY NO:      {7000001}  
PLAN: {WHOLE LIFE INSURANCE POLICY - ENDOWMENT AT AGE 100} 
AGE/SEX:                  {40}/{Male}      
ANNUAL PREMIUM:  {52.18}   
FACE AMOUNT:         {1,000.00}    
         
Life insurance costs are useful only for the comparison of the relative costs of two or more similar 
policies.  An explanation of the intended use of these indexes is provided in the Life Insurance 
Buyer's Guide.  
         
The Policy loan rate is 7.4% per year - interest paid in advance.    
  

 
TABLE OF VALUES 

 
 

End of       Equivalent Level        Cash  Paid Up  Cost  Net Pay 
 Year        Annual Premium          Value  Insurance  Index  Index 
    1       {52.18}                  {0}          {0}    
    2       {52.18}                  {0}          {0}    
    3       {52.18}                  {9}        {42}    
    4       {52.18}                {20}        {89}    
    5       {52.18}                {32}      {137}    
    6       {52.18}                {44}      {181}    
    7       {52.18}                {56}      {221}    
    8       {52.18}                {69}      {262}    
    9       {52.18}                {82}      {299}    
  10       {52.18}                {96}      {336}              {44.91}               {52.18}  
  11       {52.18}              {110}      {371}    
  12       {52.18}              {125}      {405}    
  13       {52.18}              {140}      {437}    
  14       {52.18}              {156}      {469}    
  15       {52.18}              {172}      {498}    
  16       {52.18}              {188}      {525}    
  17       {52.18}              {205}      {552}    
  18       {52.18}              {221}      {575}    
  19       {52.18}              {239}      {600}    
  20       {52.18}              {256}      {621}             {44.81}                 {52.18}  

 
AGENT OF RECORD:  SENIOR LIFE HOME OFFICE 
                                               P.O. BOX 2447 
                                           THOMASVILLE, GA  31799 

 
WHOLE LIFE INSURANCE POLICY – ENDOWMENT AT 100 

PREMIUMS PAYABLE TO AGE 100 
NON-PARTICIPATING 
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